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THE MANAGEMENT OF THE FEVER OF PNEU- 
MONIA. 
By HENRY DWIGHT CHAPIN, M.D., 
OF NEW YORK. 

In the discussion of the management of the fever 
of pneumonia no distinction will be made between 
the catarrhal and croupous forms of the disease. 

It has seemed to the writer that undue prominence 
is often given to this symptom and energetic meas- 
ures sometimes needlessly taken to combat it. Of 
course, high temperature in connection with inflam- 
matory action in the lungs is naturally to be ex- 
pected. It is quite possible that a certain grade of 
fever may have a beneficial action when it accom- 
panies the reaction of the tissues to infective and in- 
flammatory irritation. It is also a clinical fact that 
children, as a rule, stand high temperature well. 
When this is the case it is folly to upset the stomach 
by drugs or weaken the heart by antipyretics in com- 
batting a temperature that is not doing any great 
harm. In such a case the treatment may do more 
damage than the symptom against which it is di- 
rected. As the inflammation of the lungs subsides, 
the fever will subside, and in many cases the care- 
ful treatment of the disease by well-known methods 
will, at the same time, constitute the best manage- 
ment of the fever. There are times, however, when 
a single symptom will reach preponderating import- 
ance and call for special treatment. This may be 
the case with the fever of pneumonia. Children 
vary much in the way they are affected by fever. 
Some bear very high temperatures without evidence 
of much disturbance. In others hyperpyrexia will 
have a disastrous effect upon the brain and nervous 
system, upon heart and lungs, and upon the digest- 
ive organs. Here interference is promptly called 
for and the indication for treatment is not so much 
the exact degree of temperature as the disturbance 
which is being caused by the fever. In one case a 





temperature of 102° to 103° F., may call for special 
treatment; in another there may be good tolera- 
tion up to the point of 104° oreven 105° F. A 
glance at such disturbances may aid in indicating the 
call for treatment. High temperature may result in 
extreme cerebral irritation, producing great restless- 
ness, insomnia, and convulsions. In other cases, 
especially infants, there may be stupor, and even 
coma. The heart sometimes becomes weak as well 
as rapid in action. When the temperature is very 
high, accompanying this condition we havea marked 
increase in the rapidity of respiration. This may 
be of serious import in pneumonia where the respir- 
atory action is more or less embarrassed. For ex- 
ample, a rise of two degrees, from 103° to 105° F., 
may quicken the respirations from 40 up to 50, 
60, or more per minute. This adds to the exhaus- 
tion and increases the spread of the congestion and 
inflammation. The heart also experiences more dif- 
ficulty in sending the blood through the engorged 
lungs. Digestion and assimilation always suffer 
more or less in fever. In some cases this disturb- 
ance may be so serious as to impair the chances of 
recovery. 

While a high temperature may not be the exclu- 
sive cause of the conditions just enumerated, as vari- 
ous degrees of toxemia and nephritis may co-exist, 
it has been shown by experience that control of hy- 
perpyrexia gives a certain measure of relief. It 
must be remembered that the temperature of pneu- 
monia in children is rarely continuously high, there 
being frequent remissions in the average normal 
course of the disease. In croupous pneumonia the 
indications for interference in hyperpyrexia are not 
so important as in bronchopneumonia, as the former 
disease runs a short course and tends to recovery in 
children, even with severe nervous symptoms and 
very high fever. 

In our management of hyperpyrexia, the first 
point is to avoid any measures that will secondarily 
have a bad effect, and thus hinder future chances of 
recovery. All depressing remedies come under this 
head: as, for example, most of the coal-tar deriva- 
tives. The only exception I make to this rule is the 
occasional administration of small doses of phenace- 
tin in sthenic cases where there is pain and nerv- 
ous restlessness. Cardiac stimulants, such as caffein 
or camphor, are always added. Where very high 
temperature keeps recurring, however, this remedy 
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is not to be continued. Antipyrin, and especially 
acetanilid, should not be given under any circum- 
stances. It is sometimes a great temptation to give 
these preparations as they are easily taken and us- 
ually have a prompt if only temporary effect. The 
application of water is on the whole the safest and 
most satisfactory method of controlling dangerous 
hyperpyrexia. Much may be accomplished by a 
thorough application of cold to the head. This not 
only reduces the temperature but relieves to a cer- 
tain extent its deleterious effect upon the brain and 
nervous system. In order to be effectual the cold 
to the head must be thoroughly and continuously 
applied. The ordinary method of applying cool 
cloths is not sufficient. Finely cracked ice placed 
in bladders, from which the surplus air is expelled, 
may be molded around the head, especially at the 
vertex and occiput. I have found ice-poultices, 
made by mixing finely cracked ice with flaxseed 
meal in oiled silk, placed around and on top of the 
head, to be most valuable. By this means a steady 
application of cold can be conveniently applied. If 
this is not accomplished, the next resource is the 
application of compresses directly to the chest. The 
child is stripped, wrapped in a blanket, and placed 
upon a table. A stimulant is given and the feet are 
placed in contact with hot bottles. A compress 
sufficiently large to surround the chest is plunged 
into water at a temperature of from 70° to 95° F., 
and applied to the chest. This is changed every ten 
or fifteen minutes until the desired result is obtained. 
In order to disturb the child as little as possible, the 
nurse is directed to apply the compress from the 
front, tucking in the ends until they meet in 
the back, in this way avoiding much movement or 
inconvenience to the child. The exact temperature 
of the water in a given case must be determined by 
the condition of the child, and the temperature to 
be combatted. A needless amount of cold is often 
employed. If the temperature is 105° F., the water 
may be 95° F., or even warmer at the start. A fre- 
quent application of the compresses will often pro- 
duce results at this comparatively high temperature. 
If the compresses are allowed to remain unchanged, 
they become warm and the effect is lost. 

If the temperature does not yield, the temperature of 
the water can be lowered until it reaches 70° F., 60° 
F., or even lower. It requires some careful watching 
to determine exactly how low the temperature of the 
water may be kept. The addition of about one- 
fourth part of alcohol sometimes increases the value 
of these compresses. This was well exemplified in 
a case recently under my care. An infant fifteen 
months of age with an extensive bronchopnev- 
monia had a temperature ranging from 104° 





to 105° F. As the symptoms were somewhat ur- 
gent, the infant twitching as in beginning convul- 
sions, a compress at 60° F. was applied about the 
chest. The child became slightly cyanotic under 
the compress, without much reduction of tempera- 
ture. They were then removed and stimulants 
given. The following day compresses at 70° F., 
with the addition of one-fourth part alcohol, were 
applied, and the child reacted well to this treat- 
ment; the temperature soon dropped to 102° F. So 
long as the feet and hands are kept warm the cool 
compresses may be applied, but chilliness of these 
parts is a contraindication to cold. When the tem- 
perature is reduced to 102° or 103° F., the com- 
presses should not be renewed, but are kept in posi- 
tion in case the temperature ascends again to an 
unsafe degree. In the meantime they act in the 
same way as a cotton- batting jacket. I have some- 
times kept a child in this position for several days, 
applying cold when indicated by a hyperpyrexia 
which tends to recur. This clinical fact is probably 
explained by a mixed infection and not the pneumo- 
coccus alone being responsible for the disease. Wide 
variations in the temperature point to the former 
condition. 

The deepened respirations ensuing upon the appli- 
cation of the compresses have a favorable effect upon 
the pneumonic circulation. As a rule, children do 
not object to the compress when applied in the man- 
ner here suggested, the principal point being to 
avoid too great a degree of cold and to apply the 
compress with as little disturbance as possible to the 
child, keeping the extremities warm. 

Although I have occasionally employed the tub I 
rarely use this method now in combatting hyper- 
pyrexia, The fright ofthe child and the exhaustion 
which accompanies the tubbing contraindicate its 
use. I believe that all the good effects which may 
be obtained by the use of the tub may be had by a 
proper use of cool compresses. In case of cyanotic 
children, with prostration and hyperpyrexia, I have 
employed the warm bath (100° F.) with friction of 
the surface with good results. 


THE TREATMENT OF PNEUMONIA IN VERY 
YOUNG CHILOREN. 


By L. EMMETT HOLT, M.D., 
OF NEW YORK. 


In considering the treatment of a disease. like 
pneumonia it should be borne in mind at the very 
outset that most of the cases of primary pneumonia 
seen in fairly vigorous children more than two years 
old recover. If of the lobar type they are usually 
single-lobed and uncomplicated, often severely ill 
but terminating usually by crisis. If they are cases 
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of bronchopneumonia they do not usually lead to 
diffuse areas of consolidation, although in most in- 
stances both lungs are affected. 

The cases just described form fully two-thirds of 


' those seen in private practice, although they make 


up a much smaller proportion of those seen in hos- 
pitals. The great majority of these patients recover 
and recover promptly with hygienic treatment only. 
Very active treatment is unnecessary. In a great 
proportion of them stimulants are not required and, 
with the exception of an occasional dose of medicine 
for some special symptom, they get well without 
drugs. Cases like these prove nothing fur any plan 
of treatment. It is inthe hospital surroundings in del- 
icate children, and particularly in those under two 
years old, that the crucial test of any plan of treatment 
for pneumonia in early life is found. Dropping,there- 
fore, for the present, from consideration the milder 
group of cases, let us consider only those of the 
serious type among the class of children mentioned. 

There are three ways in which pneumonia in 
young children may kill, or rather,three types of the 
disease which may be fatal: (1) From exhaustion; 
(2) from complications; (3) from acute toxemia. 
Judging from my own hospital service I should say 
that the relative frequency of these causes of death 
is about sixty per cent. from the first, twenty-five 
per cent, from the second, and fifteen per cent. 
from the third. 

In the first class, in which death occurs from ex- 
haustion, it is not generally because the attack is an 
especially severe one, but because of the diminished 
resistance of the patient in consequence of its age, 


and often of its previously debilitated condition. 


Such a child, one year old let us suppose, has pneu- 
monia. What can we do for him? At the outset 
we must recognize the fact that there are many 
things which may be of value when given to older 
children and to adults which are not admissible in 
the case of these little patients. As we cannot do 
all that we would we must content ourselves with do- 
ing as well as possible the things which are of great- 
est importance. We have as yet no specific remedy 
for pneumonia, no pneumococcus antitoxin; we can 
do nothing directly to neutralize the poison of this 
organism or prevent its development. Both these 
ends are best accomplished by increasing the resist- 
ance of the tissues of the patient, in other words, by 
treating the child rather than the disease. It should 
be our purpose, therefore, so to care for the child as 
shall best enable it to resist the advances of the dis- 
ease. The most important things to be considered 
are: (1) an abundance of fresh air; (2) intelligent 
nursing; (3) careful feeding. 

An adequate supply of fresh air is always essential 





to good nutrition and is absolutely indispensable 
when the lungs are the'seat of the disease. Under 
no circumstances should less than 1000 cubic feet be 
allowed to each hospital patient, and, more than 
this, when possible, will improve the results. Rooms 
kept close and suffocating at a temperature of 75° F. 
and upward, on account of the fear of draughts, so 
often encountered in private practice, are to be 
reckoned among the most depressing agencies to a 
child with pneumonia that can be imagined. In the 
Babies’ Hospital where several patients are together 
we endeavor to have them taken from the ward two or 
three times a day to another room where a complete 
change of air can be secured and to allow thorough 
airing and ventilation of the ward they have vacated, 
the temperature of both wards being kept at about 
70° F. 

No less important than this is the constant, unre- 
mitting, intelligent care which is included under the 
term of good nursing; not to worry the child and 
wear it out by doing too much, quieting its 
nervous system by frequently changing its position 
in its crib and changing from the crib to the nurse’s 
lap or shoulder, and ministering to its physical com- 
fort in the thousand and one little ways which an 
experienced infant’s nurse knows how to do. One 
nurse will quite wear a child out with the fretting 
and crying and continued resistance which her at- 
tentions excite. Another will quiet and soothe it 
and accomplish everything which is necessary with 
half the struggle, and often with none at all. The 
effect of these things upon the welfare of the patient 
is something which is hard to overestimate. 

The third essential is careful feeding, observing 
closely the particular child under treatment, lest we 
upset completely the digestion already enfeebled by 
the acute disease. Plenty of water is always im- 
portant and is best given by combining it with the 
food, which is thus made more dilute than in health, 
together with the use of predigested milk and beef 
preparations, or other foods which are easier as- 
similated and tax digestion as little as possible. 
Few things cause a child to lose ground so rapidly 
as an attack of acute indigestion, usually the result of 
overfeeding, and when the stomach has once failed 
it usually happens that all is lost. 

In the cases we are now considering death rarely 
occurs before the end of the first week and more 
often not until the third or fourth week, the usual 
local condition being a gradual extension of the in- 
flammatory process until there are quite extensive 
areas of consolidation in both lungs and a progressive 
exhaustion of the child. Very often these attacks 
are not severe at the outset. 

In addition to these general means, which must in 
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all cases be attended to, some special symptoms may 
require treatment. The cough in our experience 
has been better controlled by the inhalations of the 
vapor of such substances as creosote, eucalyptol, and 
pine-needle oil under a tent than by the administra- 
tion of drugs by the mouth. Some stimulation is 
required in nearly all cases, at least after the first 
few days, and sometimes wine, sometimes brandy or 
whisky is better borne. Both should be very freely 
diluted and rarely pushed beyond 1 ounce of whisky 
or 3 or 4 ounces of light wine in twenty-four hours. 
Often we have found it better to give the food during 


the day and stimulants chiefly at night. The tem- . 
perature is rarely high enough in these cases to re-- 


quire anything more than sponging or an ice-cap to 
the head. Moderate counter-irritation, especially 
early in the disease, is usually maintained by the use 
of a mustard paste every three to six hours, left on 
from five to six minutes; and an oil-silk jacket is 
worn throughout the attack. By such means as this, 
rather than poulticing the chest, and the internal 
administration of expectorants, antipyrectics, and 
large amounts of alcoholic and other stimulants, 
such cases of pneumonia are, in our experience, best 
managed, whether they occur in hospital or private 
practice. The rule should be followed of not giving 
the child a single dose of medicine unless absolutely 
demanded. 

According to our division the second group of 
cases are those with complications. These are gen- 
erally the result of the infection of other organs by 
the pneumococcus, the order of frequency with 
which they occur being plastic or purulent pleurisy, 
pericarditis, meningitis, and peritonitis. These are 
sometimes seen early and sometimes late. Forsuch 
cases no special treatment is required beyond that 
for any other severe case. Except pleurisy, these 
complications, I believe, are invariably fatal in in- 
fancy and even pleurisy is very serious. Beyond the 
local treatment for empyema complicated cases are 
managed like other serious cases of pneumonia. 

In the third group we have placed cases charac- 
terized often from the outset by an intense toxemia, 
the prominent constitutional symptoms being hyper- 
pyrexia, profound prostration, and cerebral symp- 
toms, the local condition being, first, one of intense 
congestion and edema, and later widespread disease 
involving usually more than one lobe or both lungs. 
Exceptionally, however, severe toxic symptoms oc- 
cur with a local disease of only moderate extent. In 
this type of pneumonia death may result in the first 
twenty-four hours, the patient being overwhelmed 
by the violence of the onset of the disease. It 
nearly always proves fatal, if at all, before the end of 
the first week. 





The treatment of these cases must have regard both 
to the constitutional and to the local conditions. 
Cardiac and respiratory stimulants are often neces- 
sary within twelve hours of the onset and invariably 
before the end of the second day. Those stimulants 
on which we most rely, placed in the order of their 
value according to our judgment are: (1) Strychnin, 
(2) nitroglycerin, (3) oxygen, (4) alcohol, (5) caf- 
fein. They may often be given hypodermically with 
advantage. Ofstrychnin we rarely for a child of one 
year give more than xy}, of a grain every three 
hours, except for a very short time and it must some- 
times be omitted altogether when there is great 
restlessness and cerebral excitement. Nitroglycerin 
we find especially useful in the early stage of the 
disease with a pale face, feeble pulse, and cool ex- 
tremities and signs in the chest of an intense pul- 
monary engorgement. Here, by its effect in dilating 
the peripheral vessels, it may, in conjunction with 
hot mustard baths, accomplish more than everything 
else in getting the blood out of the lungs. For a 
short time 7}, of a grain may be given every hour, 
and after two or three doses continued at four- or 
five-hour intervals. Alcohol, though very useful, is, 
I think, very apt to be pushed too far and it is dis- 
tinctly inferior to some of the drugs mentioned. It 
is seldom necessary, except for a few hours at a time, 
to give more than 20 drops of brandy hourly or an 
ounce inaday. Oxygen is of the greatest value, 
but unfortunately its expense makes its routine use 
almost impossible in hospital practice. Caffein in 
y-gtain doses will sometimes act better than 
strychnin, particularly in dull, drowsy patients, so 
poisoned by the disease that the administration of 
food and stimulants becomes extremely difficult. 
The question of feeding in this form of pneumonia 
is much less important than in those previously re- 
ferred to. On account of the difficulty of adminis- 
tration and the feeble digestion we find it advan- 
tageous in many cases to employ forced feeding by 
means of the stomach-tube, completely peptonized 
milk being the food most generally useful. 

Hyperpyrexia is best controlled by the cold-pack, 
all clothing but the napkin being removed. The 
child is laid upon a blanket, then rolled in a wet 
sheet, and afterward rubbed with ice over the trunk. 
The blanket is then brought together and pinned be- 
neath the chin without removing the wet sheet. The 
ice is reapplied every one-half hour or two hours, ac- 
cording to the symptoms. The wet-pack may be 
continued for two or three days at a time. A_hot- 
water bag should always be kept at the feet. Used 
in the manner indicated, I have never seen any bad 
results follow this means of reducing temperature, 
and have been thoroughly satisfied with its effect. I 
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believe it to be the simplest and most efficient means 
at our command. 

Hot-mustard baths have already been alluded to. 
They should be given at a temperature of 105° to 
106° F., this being tested by a thermometer (lest the 
child may be scalded), and continued from ten to 
twenty minutes. , They may be repeated every five 
or six hours. 

These patients demand the closest watchfulness on 
the part of both nurses and physicians, but are some- 
times among the most satisfactory ones with which 
to deal. If possible, a physician or a nurse of wide 
experience should always be at hand, since the issue 
of the case may turn upon doing the right thing at 
a critical moment. There are two or three cautions 
which I believe should be emphasized in the man- 
agement of these cases. I believe we should be very 
cautious in using in young children such powerful 
drugs as those mentioned, and should carefully note 
the effect upon the pulse, respiration, and nervous 
system of small doses before giving larger ones. 
Great, and I think at times fatal, injury is sometimes 
done by overzealous medication. Another thing is 
the value of rest. I have known children to have 
so much done for them that they were simply worn 
out on account of the constant disturbance for feed- 
ing, baths, medicine, stimulants, enemas, etc. 

By way of summary I would lay stress upon the 
following points in the treatment of pneumonia in 
very young children: 

1. No depleting measures are ever admissible. 

2. Hygienic treatment including fresh air, proper 
feeding, and intelligent care is of the utmost im- 
portance. 

3. No unnecessary medication should be permitted. 

4. Many annoying symptoms may be relieved by 
local treatment, such as the cough by inhalations, 
pain by counter-irritation, restlessness by the ice-cap 
or sponging. 

5. Stimulants should be deferred until demanded 
by the condition of the pulse. 

6. High temperature is much more safely and ef- 
fectively controlled by the use of cold than by drugs. 

7. Greater caution is necessary in the use of pow- 
erful stimulants than is generally observed. 

8. Rest is quite as important as in in other seri- 
ous diseases. 


A Tablet in Memory of Doctor Gibbs. — At the 132d An- 
niversary of Rutger’s College, recently celebrated at that 
institution at New Brunswick, New Jersey, a tablet was 
unveiled to the memory of Doctor John Blair Gibbs of 
New York, who fell at Guantanamo, Cuba. The tablet 
was presented by Professor Robert W. Prentiss, who, 
with Doctor Gibbs, graduated from Rutger’s in the class 
of 1878, 





THE TREATMENT OF PHEUMONIA IH IN- 


FANTS AND CHILDREN. 
By HENRY KOPLIK,M.D., _ 
OF NEW YORK; 
ATTENDING PHYSICIAN TO THE GOOD SAMARITAN DISPENSARY}; 


ADJUNCT ATTENDING PHYSICIAN TO THE MT. SINAI 
HOSPITAL (CHILDREN’S WARD). 


THE treatment of uncomplicated pneumonia oc- 
curing in infants and young children must and will 
remain for a time a matter of much discussion and 
honest difference of opinion. Our knowledge of the 
etiology of pneumonia has made immense strides, 
but this new knowledge has not as yet revealed any 
specific remedy in the treatment of the disease. The 
new facts in etiology have, however, had a tendency 
to broaden our methods. Whether we have reduced 
the mortality is a matter of much question. Acute 
primary broncho or lobar pneumonia in infants and 
young children is an infectious disease and the lines 
of treatment will be largely influenced by this fact. 
In a case of pneumonia, uncomplicated and primary, 
the treatment whether the disease be of the broncho- 
pneumonic or the lobar type will be guided by much 
the same general principles. The treatment can 
never follow any hard and fast rules as to measures 
actively employed. There are certain things which 
aid the patient and others which it is well always to 
avoid. The treatment must be influenced by the 
(2) age of the patient; (4) the severity of the infec- 
tion and the amount of lung involved, and (c) the 
condition of the heart. On these broad common 
lines we can all approach the treatment appropriate 
to the case. 

In very young infants and the new-born, the mor- 
tality being very high, it is evident that much greater 
discretion is required in the selection of remedies 
than at a later period of life. At this tender age the 
indications are also much more difficult to interpret 
and to carry out. The temperature at this early age, 
in some very severe types, issubnormal; you would, 
therefore, be at once relieved of the necessity of con- 
sidering any antipyretic measures, Your attention is 
drawn to another direction. The following case will 
illustrate this phase of the subject: 

Female infant, three months and three days old; 
breast-fed; weighs 934 Ibs.; is well covered. It 
has been ill for three days with a cough, dyspnea, 
and refuses to take the breast. Examination reveals 
a very mild degree of cyanosis, great dyspnea with 
a harrassing cough and frothy expectoration. Lung 
reveals a pneumonia in spots on both sides of the 
chest, behind and in front, and areas of collapsed 
lung, especially over the upper lobe behind on left 

1 Read in the Section on Pediatrics of the New York Academy 


of Medicine, November 10, 1898, in the discussion on ‘‘The Treat- 
— of Pneumonia in Children in Hospital and General :Prac- 
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side. Heart, 210 beats to the minute; respiration, 
50; temperature 99° F. in the rectum; urine contains 
a trace of albumin; no casts. 

In this case the intensity of the infection and the 
excessive heart-action would first claim our notice. 
An infection which involves areas disseminated over 
both lungs and which drives a heart at the rate of 
_210 contractions per minute will soon exhaust such 
a young infant unless we are able to aid the heart and 
overcome the poison of an infection so profound. 
The subnormal temperature is also a very strong ar- 
gument against those who always contend that the 
bath (cold) treatment is the sheet-anchor against the 


spread of infection; in other words, the temperature . 


is a measure of the infection present. This is not so. 
And here let us take up the question of infection as 
it presents itself. Have we anything that will directly 
combat an infection so intense? We have not. 
Some years ago, R. von Jaksch thought that he had 
discovered such a means. He argued that in pneu- 
monias of children, especially of the lobar type, the 
leucocytosis which is present in most cases and 
which increases at the approach of the crisis is ab- 
sent in some of the cases in which infection is pro- 
found. The patients succumbed directly because of 
the absence of this salutary leucocytosis. He thought 
he had found in phenacetin a drug which would 
favor the production of a leucocytosis in cases in 
which this blood state was absent, and thereby the 
crisis could be hastened, nay assured. All this has 
since been cast much in doubt. 

In a case such as has been related above we must 
reduce the pulse and support the heart. In these 
cases small doses of digitalis, the tincture, or tincture 
of strophanthus stand us in special need. The latter 
drug sometimes is much better borne by the patient. 
If we use digitalis when the pulse-rate is high and 
there is threatened collapse of the right ventricle, 
we must give the drug in % minim doses fre- 
quently repeated until the desired effect is attained. 
Former practice was to give aconite both in these 
cases and in those in which the temperature was 
high. To reduce the action of a heart by weakening 
it as aconite does is not as safe, at least to the right 
ventricle, as the mode of reduction effected by digi- 
talis. In these cases we will do best not to admin- 
ister nitroglycerin in threatened or actual edema of 
the lung. The experience with this drug at the bed- 
side of very tender infants is discouraging; its action 
is too rapid and evanescent and it seems to favor the 
very condition, an eventual cardiac failure, which we 
desire to avoid. Camphor, ammonia, caffein, and 
musk, also, are not sustained in action. Strychnin 
in doses of x}, of a grain given hypodermically is a 
very useful drug. 





In cases of sudden acute heart-failure our main 
reliance must be placed on hypodermics of alcohol 
and ether; first the latter, then the former. In cases 
such as detailed tepid or warm baths always seem to 
have a stimulating effect tending to restore the cir- 
culation and to draw to the skin the blood which has 
been driven into the interior. . 

Poultices or cataplasm do not work any good, nor 
can their use be justified on any scientific grounds, 
either in the above set of cases or in any form of 
pneumonia. Opium is very badly borne, and in 
these young infants with asthenic symptoms, only 
tends to deepen the stupor into which the disease 
and its poison seems to have plunged the patients. 
Opium is distinctly contraindicated in weakly, 
idiotic, or semi-idiotic infants; they seem to bear the 
drug very badly. The following case belongs to this 
type, the patient being treated for an extensive 
double pneumonia two weeks in duration without 
opium: 

Bronchopneumonia.—Mongolian idiot; weak heart; 
recovery. Male; weakly infant eight weeks old; had 
been ill some days, mother says four, before being 
seen; is breast-fed, and weighs about six pounds; is 
built quitesmall, but is not emaciated. Examination 
shows a pneumonia in right lung, lower lobe, behind, 
and in the left lung; disseminated areas in both 
lungs. At base of both lungs there does not seem 
to be expansion; air is not heard entering. 

In this case there was a constant cyanosis, the chest 
walls did not expand but were sharply drawn in at 
the lower portion. There was evident lack of action 
of the intercostals and the infant was in addition to 
pneumonia suffering from collapse of the lung. Re- 
covery took place slowly within fourteen days, with 
recurrence of temperatures for fully a week; lung 
gradually cleared. No baths given, no antipyretics 
though the temperature was constantly high. The 
heart alone received treatment in the form of tincture 
of strophantus in small doses. 

On the other hand, allow me to direct your atten- 
tion to a case in which there was a constant high 
temperature in which there was a set of severe 
nervous symptoms. Yet it would be out of question 
to treat this patient by cold baths or too energetically 
with warm baths; nor could we resort to antipyretics 
on account of extreme cardiac weakness. 

Pneumonia.—lIntense infection; convulsions; te- 
tany. Female infant five weeks old; is quite small, 
but not atrophic; is well covered; had been ill for 
two days previous to visit; breathes very rapidly; 
little or no cough; does not nurse; bowels regular, 
and we find nothing abnormal in the examination of 
the feces. 

On examination we find a pneumonia on the right 
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side behind above spine of scapula, also over lower 
lobe; fine crepitations. Left side behind, dulness 
and bronchophony over the middle of the chest in 
small areas; crepitations over rest of lung; pulse very 
flickering and scarcely to be counted; heart sounds 
normal; liver normal; spleen normal. There is an 
appearance of great prostration; peripneumonic 
groove depressed. 

In two days convulsions set in without any marked 
spread of physical signs. The infant was.in a state 
of constant tetany with opisthotonos; preceding this 
state of constant rigidity, the infant had convulsions 
in which it stopped breathing; pulse became 
scarcely perceptible; it became blue in the face, 
and its pupils dilated. Under ether injections 
pulse would return and color become normal and 
pupils contract. Such attacks would recur at inter- 
vals. After twenty-four hours this state gave way to 
tetany, which involved the extremities and muscles 
of the neck, at times with exacerbation of opisthot- 
onos. After three days edema of the lungs set in witha 
heart acting very indistinctly; pulmonic sounds 
scarcely heard. The treatment in this case en- 
deavored to support the heart and alleviate the con- 
dition of tetany by nerve sedatives. 

In young infants suffering from a bronchopneu- 
monia of the varieties detailed above, some clinicians 
of vast experience have urged the use of an emetic, 
either turpeth mineral or antimony in the course of 
the disease to rid the bronchi of an accumulated se- 
cretion. This is always of questionable utility, for 
emesis is produced only at the expense of the heart 
in these cases. 

Let us turn to a type of pneumonia in infants in 
which the symptoms are of a more sthenic variety, 
though the infection is just as profound as in the 
first type: Infant five months old, male; bottle-fed; 
no hereditary history. October 5th was taken ill; 
had signs at first of a general bronchitis, which soon 
gave way to signs of pneumonia. Was seen on the 
tenth day of the disease in consultation. Found an 
infant well nourished but pale and slightly cyanosed 
at the lips; great dyspnea; respiration, 60; pulse, 
170; temperature from 104° to 105° F.; pneumonia 
fully developed in the lower lobe of the left lung, 
giving dulness, bronchial voice and breathing 
and crepitant rales; four or five bowel move- 
ments, varying from yellow to greenish and more 
fluid than normal. Temperature being high and 
there being some twitching of the facial muscles, 
baths were at once resorted to; baby put in bath at 85° 
~ and water reduced to 75° F., duration five minutes. 
The reduction of temperature was slight, 1° at first, 
and after bath condition was not improved; the baths 
were repeated every three hours with result shown in 












chart. Here the infection was so extreme as to in- 
volve also the bowels, which toward the exitus gave 
much concern in the case. 


Chart A. 





The temperature tracings in case of infant five-months old. 


In this case not only the heart but the constantly 
high temperature claimed active interference. Baths 
were not well borne toward the close, either cold or 
warm, after several had been given; the heart was 
supported by means already detailed. Baths were 
discontinued for reasons shown in the charts. 


Chart B. 


t 





Bo rature tracings sh remissions after the baths, which 
iven every — Sasa, rom 9.30 A. M., October rsth, to 

pitt m., October 16th 
On the other hand, in infants from six to nine 
months in whom the pulse is good and the tempera- 
ture is high and in whom even the amount of lung: 
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involved is considerable, baths are well borne when in- 
dicated. A temperature above 104° F. for twodays 
is a plain indication for bathing or cold pack. 
Frequent baths of any kind are to be deprecated. 
They tend to an effect contrary to what we strive 
for. It is said that the baths do not palpably reduce 
temperature in these cases. This is frequently so, 
and yet in many cases they seem to refresh the 
patients if given no more than twice or three times 
in twenty-four hours. Jurgensen explains the bene- 
ficial effect by the fact that though in some cases the 
real remission of temperature is not great the sum 
aggregate of the small remissions is considerable. 

The following case seen in consultation will well 
illustrate how a normal bronchopneumonia will act 
under skilful management. 

Female, aged seven months; weight, approxi- 


mately, eighteen pounds; bottle-fed; sick eight days. . 


Area of bronchopneumonia, lower right lung in axilla 
and upper part left lung. Temperature, 104.5° F.; 
pulse, 130; respiration, 60; general condition excel- 
lent. Sponge baths of cold water reduce the tem- 
perature several degrees without signs of collapse. 
In addition drop doses of tincture of digitalis are 
given, and some little opium and ipecac. Here very 
little medicine was being given, the food was limited 
to less than the amounts allowed in health. Spong- 
ing was indicated not only by the temperature but by 
some nervous twitchings of the muscles of the hands 
and face. The cardinal guide is never to repeat a 
bath, warm or cold, unless it is found that with the 
reduction of temperature, whether this be slight or 
marked, the heart-action remains good. There 
must be no symptoms of exhaustion or collapse. 
Some infants and children will not bear baths, warm 
or cold, of even momentary duration. They be- 
come blue, threaten to stop breathing, and the pulse 
at the wrist becomes almost imperceptible. In giving 
the first bath it is well for the physician to be at hand 
and ready to counteract the bad effects should they 
appear. Sometimes, as in cases related by Jurgensen, 
these effects only appear after many baths. It is 
then we have a distinct indication to discontinue. 
Never give baths when the temperature has started 
on a decline (see chart), temporary or permanent. 
All men of large experience have had scores of 
cases in these infants which have been treated suc- 
cessfully without baths. This is especially so when 
the means of carrying out the treatment are not at 
hand. In these cases small doses of the antipyretics 
are of great value. These drugs have been brought 
much into disrepute through the administration of 
large doses, too large for the age of the infants. In- 
fants aged six months to a year will bear from 34 to 
1 grain of antipyrin or phenacetin combined with 





digitalis in 34 to 1-minim doses quite well. Opiates 
in these older infants who have what might be 
termed a normal type of pneumonia is well borne, 
but only in small doses, never hypodermatically. 
Opium here is rather a stimulant and relieves pain 
to acertain extent. We should use in these infants 
the weaker preparations of opium such as the 
camphorated tincture or wine. In infants in whom 
the pulse is good and respirations are not excessive, 
digitalis, strophanthus, or strychnin are rarely called 
for. Without any hereditary weakness or taint these 
stronger infants,in whom the amount of lung involved 
limits itself and the infection is not great, do very 
well on an ultra conservative treatment. 

In older infants, from the age of one totwo years, 
in whom the amount of lung involved is not large 
and remains limited; in whom the heart action and 
pulse are good even though the temperature remains 
constantly above 103° F., even mounting to 105° F., 
the tendency is to get well and therefore the physi- 
cian finds himself called upon to do very little be- 
yond relieving the cough and pain. In these cases 
the safer practice is to use the milder preparations of 
opium by the mouth, some minute doses of ipecac 
and in most cases a small dose of antipyrin or phe- 
nacetin not only to combat the temperature which is 
questionable, but also partly to relieve the pain and 
quiet the patient. Yet in these cases at the bedside 
the eagerness of the physician to apply baths and 
to do this every few hours is baffling. The tem- 
perature alone is not a safe guide. We expect a 
temperature in pneumonia. Nor is the temperature 
of the same significance as in typhoid fever. In 
the latter disease a much lower temperature is an 
indication for baths than in pneumonia. The tem- 
perature is not sustained enough through weeks to 
work the injury to the heart that it does in typhoid 
fever. In anormal case of pneumonia the danger 
of a high temperature involves the nervous system as 
well as the heart. A temperature above 105° F. for 
any length of time will soon bring on phenomena on 
the part of the nervous system, such as twitchings, 
convulsions, and tetany. Here we should resort to 
baths. 

The more we see of infants who suffer from a 
normal type of pneumonia, that is, the type in which 
the heart is well sustained in action and the area of 
lung involved limited, the less we resort to alcohol. 
In fact only in the asthenic cases is it of use and then 
not to the extent that we were accustomed to think 
in past years. It seems that the good effects of al- 
cohol in pneumonia of these infants have been much 
overestimated. In many cases the alcohol does harm 
by driving the heart, reducing the appetite and 
capacity for digestion. Alcohol in many cases 
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causes vomiting and nausea. We thus lose our hold 
on one of the principal factors in the recovery of the 
case, the sustained nutrition of the patient. 

This paper cannot be closed without the consider- 
ation of a few facts which are constantly forgotten. 
The patient should be isolated from other children. 
Ventilation, the constant change of air, is as neces- 
sary in the management of these cases as it is in a 
state of health. The temperature of the sick room 
if feasible should be kept at about 65° to 70° F. 
The impregnation of the atmosphere about the pa- 
tient with thymol vapor, turpentine, or creosote 
vapor is of very questionable utility. 


TREATMENT OF BRONCHOPNEUMONIA COM- 
PLICATING MEASLES. 


By WALTER LESTER CARR, M.D., 
OF NEW YORK. 


THE bronchopneumonia of measles is most fre- 
quently observed in children whose vitality is de- 
pressed from rachitis, pertussis, tuberculosis, etc. It 
is also seen when there is no history except that of 
the rubeola. 

A patient with measles should be kept in a well- 
ventilated room at an even temperature of 65° to 
7o° F., and the air moistened by the evaporation of 
water from an open vessel or by steam if there be 
much laryngitis or bronchitis, The nares are to be 
washed with a boric-acid or salt solution at a tem- 
perature of 100° F. A small, soft rubber bulb 
syringe is to be used and the cleansing done often 
enough to keep the mucous membrane clear of se- 
cretion. The skin is to be stimulated by water at a 
temperature of 100°-105° F., to which a small 
quantity of alcohol is added. With babies and chil- 
dren of low vitality friction between thescapulz and 
in the axillz is serviceable. The diet is to be sim- 
ple and easy of absorption. Milk is a good food, 
but it is not always digested when given undiluted; 
it must then be given pancreatized or prepared as 
best suits the case, 

If, however, the endeavor to prevent the invasion 
of the lung is not successful, we should redouble our 
care and attention. The patient is to be kept quiet 
and in bed, in a room where there are no other chil- 
dren. The crib should not be in a corner of the 
room or against the wall, but should be accessible 
from all sides without being in a direct draught from 
a door or window. The air supply is better, it is 
easier for the nurse to change the child’s position, 
give medicine, or use steam if the cot be away from 
the wall. Counter-irritation to the chest by means 
of a mustard paste, 1 part mustard to 4 or 5 of flour, 
or a mustard bath at a temperature of 95°—100° F. 
will loose the labored breathing, lessen the congestion, 








and calm the nervous system. Early stimulation to the 
chest is never to be overlooked, but care must be taken 
that the delicate'skin of the infant is not blistered. 
The first evidence of the rapid breathing and cy- 
anosis calls for oxygen and it does greater good than 
when administered late in the disease. The oxygen 
is to be given freely and its effects noted. Poul- 
tices are not to be applied, as their weight 
and the need for constant renewal are reasons why 
they are harmful in a disease that is protracted and 
accompanied by weakness and depression. Jackets 
of flannel and of flannel and oiled silk are much better 
than poultices, as the skin under them can be 
cleansed. 

Steam alone or with oxygen will prove of service 
in many cases, but to envelop a child with steam 
until the skin is covered with moisture is not con- 
ducive to-comfort or well-being. The steam is to 
be given fora few minutes at a time when the breath- 
ing is difficult or when the mucus secretion is tena- 
cious and expectoration is troublesome. The vapor 
is to be directed under a tent by means of a tube and 
funnel. In some instances the addition of com- 
pound tincture of benzoin seems to be soothing. 


. Turpentine will aid a slow resolution. 


The diet is to be the best that can be provided, 
not so much in quantity as in quality. An infant at 
the breast should have the natural supply, supple- 
mented as need be by a few drops of beef-juice, pep- 
tonoids, and egg water. Older children should 
be fed peptonized or diluted milk, cream with 
water, soups, meat jellies, custards, beef-juice, 
scraped beef, and such other foods as can be 
given in small quantities without distending the 
stomach and intestines or adding to a catarrh of the 
enteric tract. Water is always allowable and pa- 
tients should have plenty of it. As bronchopneu- 
monia is a protracted disease the management of the 
diet deserves more thought than the average physi- 
cian bestows upon it. Forced feeding is to be tried 
when other means fail. 

Children who are flatulent and whose movements 
are fetid and contain mucus are relieved by intes- 
tinal irrigation with a normal salt solution. The 
effect of the solution is beneficial in cases in which 
the pulse is poor and the vitality low. 

Baths and wet packs are to be used to reduce tem- 
perature, and a bath at 95° F. gradually reduced to 
85° F. with friction will do more good than any 
other antipyretic. The pack at 65° to 70° F. is often 
the best means to reduce temperature and lessen the 
nervous symptoms of a pneumonia. The effect on the 
peripheral circulation is better than a bath at a higher 
temperature. 

The medicinal treatment of bronchopneumonia is 
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not always satisfactory, but there are drugs that are 
valuable and their use must not be omitted. In the 
early stage, when there is a general bronchial ca- 
tarrh, a few doses of castor oil given in an emulsion 
with a small quantity of ipecac will clear the air- 
passages of mucus and move the bowels. Cal- 
omel is a drug that has a decided effect in many 
cases when the digestion is interfered with and the 
liver is engorged. 

Codein in ,- to 4-grain doses will lessen restless- 
ness and troublesome cough early in the disease, but 
at times the camphorated tincture of opium will be 
the best preparation of opium to give. Nitrogly- 
cerin has an important place in the treatment of 
pneumonia, and is indicated when the heart’s ac- 
tion is weak,with paleskin and poorly filled arteries. 
Without doubt it lessens the pressure in the right 
heart. It is to be given in doses of 4}, to yh, of a 
grain. Strychnin, preferably the nitrate, is a valuable 
agent and its use for a weak heart struggling against 
the pulmonary engorgement is satisfactory and life- 
saving, but its action on the nerve-centers is to be 
remembered or else a child will have symptoms not 
due to the disease. Strychnin should be given in 
solution in doses of x45 to gy of a grain, and it 
should be administered hypodermically if the emer- 
gency demand it. Digitalis, strophanthus, and 
caffein have their places as heart stimulants, but are 
not so valuable as strychnin and nitroglycerin. 

Digitalis steadies the heart, but it contracts the 
arterioles and its value depends more upon its effect 
on the systemic than on the pulmonic circulation. 
Whisky and brandy are needed in most cases of 
bronchopneumonia, not always early in the disease, 
but when the inflammation is lessened and vitality is 
low or when there is atelectasis. They are not to 
be given as a routine treatment in all cases, but most 
children will do better if alcohol is administered at 
some time during a lobular pneumonia. 

The aromatic spirits of ammonia in doses of 10 or 
15 drops added to water will help expectoration and 
prove a suitable stimulant when alcohol in other 
forms is not used. Creosote is a valuable drug in 
the pneumonia of children whose history is tubercular 
or when there is free purulent secretion. Late in 
the pneumonia it is beneficial when continued with 
cod-liver oil. Creosote in 34 to 1-minim doses or 
given as the carbonate in 2 to 8-drop doses isa good 
cough mixture if used with a thick malt extract. 
Cod-liver oil has an important, dual position in the 
treatment of pneumonia in children. It is often the 
fat food that is required and the disease is lessened 
in severity by its use. I do not hesitate to admin- 
ister it in every case in which the digestion is not 
impaired or the temperature high. Cod-liver oil will 





lessen the severe cough of a long-continued pneu- 
monia and it is of service when given with creosote 
and whisky. Quinin is helpful in more cases in 
which the disease is protracted with an irregular 
temperature than in those with pertussis. The iodid 
of iron and the hypophosphites are not to be forgot- 
ten in the exhaustion and weakness of a protracted 
convalescence. 

Antipyretics of the coal-tar class, cough mixtures 
with emetics and nauseating drugs are best omitted. 
Young children do not expectorate, and syrups with 
expectorants only derange the stomach. Special in- 
dications for drugs are to be met as they arise, but 
the most satisfactory results in the treatment of 
pneumonia complicating measles will come from the 
careful nursing and feeding of the patient and the 
administration of remedies that will add strength and 
resistance to stop the advance of the invading micro- 
organism. 


HYOROTHERAPY IN THE PNEUMONIA OF 
CHILOREN. 
By SIMON BARUCH, M.D., 
OF NEW YORK. 

HyproTHERapPY in the treatment of the pneumonia 
of children being assigned to me for discussion, I 
shall confine myself strictly to this branch of the 
subject and omit all reference to other measures, 
such as absolute rest and isolation, careful nursing, 
perfect ventilation, and feeding. These are quite 
as important as, and often more important than, 
hydrotherapy. 

The guiding principle in the treatment of the 
pneumonia of children should be to treat the child 
and not the disease. Until we possess an antitoxin 
it is wise not to follow the practice of the past, the 
object of which was to throttle the disease by bleed- 
ing, blistering, veratrum, antimony, quinin, etc.; 
nor to follow implicitly the expectant practice of the 
present, which meets the symptoms of high temper- 
ature, heart failure, etc., as they arise and provides 
chiefly for a comfortable passage through the ordeal. 

The mission of the modern physician is the same 
to-day as it was in the day of the great Nestor of 
Medicine, Hippocrates, and as enunciated by the 
philosophic Esclepiades and his disciples, 40 aid the 
vis medicatrix nature by endowing the system with 
all possible strength to enable it to struggle success- 
fully against the lethal tendencies of disease. 

The dangers in the pneumonias of children are: 
(1) Toxic contamination of the nerve-centers. (2) 
Respiratory embarrassment. (3) Cardiac adynamia. 
Among the remedial agents which have been as- 
siduously plied to meet these dangers the judicious 
use of water stands easily foremost. This statement 
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is not only based upon my personal observations but 
it is confirmed by the great pediatrists of Germany 
and France. Baginsky writes that ‘‘the chief aim of 
treatment is to moderate fever and maintain the 
strength and that both indications are well fulfilled 
by cold compresses which are life saving.’’ Pen- 
zoldt analyzed 2200 cases of pneumonia in children, 
and from this enormous material concluded that 
‘‘preference should always be given to a cautious bath 
treatment.’’ Le Gendre writes, ‘“This method is of 
especial value in infantile therapeutics; it may be 
used for the youngest child.’’ Hutinel says: ‘‘Pa- 
tients who have been bathed ‘return to life.’’’ Strong 
commendation this, which I might multiply, if 
time permitted. Our own Jacobi favors this treat- 
ment also, as you all know, in pneumonias with high 
temperature. 

No remedial agent is entitled to acceptance, 
however, if its action be not explicable by sound 
reasons. What is the rationale of the action 
of cold-water applications to the skin in pneumonia? 
A contraction of the cutaneous vessels ensues, fol- 
lowed by an active dilatation, which furthers the flow 
of blood through that enormous vascular area of the 
skin, which it is said is capable of holding from 
thirty to fifty per cent. of the entire blood of 
the body. What is the result? The heart is relieved of 
much of its labor and all the functions depending 
upon an unembarrassed circulation are promoted. 
It has been shown by reliable experiment that in rab- 
bits poisoned by injections of pneumococci the 
vasomotor center in the medulla is depressed and the 
peripheral vessels are thus relaxed and become pas- 
sive. Instead of actively participating in the propul- 
sion of blood as is their normal wont they now per- 
mit it to passively flow through them favoring 
engorgement and throwing additional work upon the 
heart which is already embarrassed by the toxins cir- 
culating in the blood and probably also by high tem- 
perature. Increase in rapidity and diminution of 
tension are the result, enhancing the existing pul- 
monary engorgement, increasing dyspnea, diminish- 
ing excretory activity and thereby promoting re- 
tention of toxins which sooner or later overwhelm 
the nerve-centers, elevating the temperature and 
which start the vicious circle anew. We have no 
medicinal agent upon which we can rely to overcome 
this vasomoter ‘‘paralysis.’’ 

The application of cold water to the skin arouses 
a neurovascular excitation which is transmitted to the 
central nervous system from which it is conveyed to 
the heart, increasing the ventricular force, with a 
better filling of the arteries; to the lungs, deepening 
inspiration, with an improved expulsion of accumu- 
lated secretion; to the skin, favoring heat diffusion 











and reducing temperature; to the kidneys, increas- 
ing enormously the quantity and toxicity of the urine. 
In fine, the disturbed machinery of the sickened or- 
ganism is started into a more normal activity; its 
conservative mission is resumed; the vs medicatrix 
is raised from the slough into which the disease has 
cast it. Theory and practice combine, therefore, to 
attest the value of water as an agent to fortify the 
organism against the onslaught under which it is 
staggering. Being a two-edged sword, it is of para- 
mount import that water be applied with judgment 
and discrimination, according to the exact demands 
of each individual case, and that its use be contin- 
ued without fear or favor, unless some contraindica- 
tion arises. 

Time will permit me to offer only a general out- 
line of the hydriatic procedures which I have found 
useful and to inculcate the necessity of using each 
with due regard to its rationale. In children under 
three years, the tub bath with continuous friction is 
most useful. Ifthe body temperature is between 
101° and 103° F. a tub is placed upon two chairs, 
near the bed; it is half filled with water at 95° F. 
The child’s face is now bathed with water at 75° F., 
and its trunk is gently submerged and held by press- 
ing the fingers upon one shoulder (not upon the 
chest). Ice-water is now added, without being al- 
lowed to touch the child’s body, until 85° F. is 
reached; friction over the entire body is maintained 
for five minutes. 

This is a good initiatory procedure; it may be re- 
peated every four to six hours with advantage so 
long as the temperature does not fall below ror® F. 
When the body temperature is above 103° F. the 
bath water may be reduced to 80° F., very rarely — 
lower, and never so low as some bath temperatures 
mentioned here this evening. The duration should 
be prolonged to eight minutes; in this event it re- 
quires repetition every four hours. In the intervals 
between the baths a compress, covering the entire 
anterior part of the trunk, consisting of three folds 
of old linen or a towel (without fringes), wrung 
more or less out of water at 70° F., and secured by 
a flannel bandage placed around the body, may be 
applied with advantage every hour when the patient 
is notasleep. This procedure not only fulfils every 
indication but it also renders the demand for bath- 
ing less frequent. When delirium and stupor are pres- 
ent, when cyanosis is pronounced, and cardiac ac- 
tion embarrassed, when the bronchi are clogged 
with secretions, increasing dyspnea, in these condi- 
tions, which are so frequent in bronchopneumonia of 
children, the full bath may be changed to dips into 
water at 80° F. or less for a few seconds, repeated 
two or three times in rapid succession every hour, 
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the temperature, duration, and frequency being in 
accord with existing conditions. An excellent pro- 
cedure in these desperate cases is the affusion with 
basins of water at 60° F. or less poured over the 
head and shoulders of the patient, who is held semi- 
recumbent in a tub containing water at 100° F. 
Rapid drying and friction are demanded after these 
procedures, because the patient’s reactive capacity 
is below par. Body temperature is not an index for 
the cold affusion, which should be given in these 
desperate cases even if the temperature is low. We 
aim to stimulate the central nervous system and 
thereby improve the circulation, respiration, and 
expectoration. When the child is restless, an occa- 
sional full bath at 95° F., prolonged for ten minutes, 
will prove soothing. 

In most children over three years of age full baths 
are too disturbing. A younger child will become 
quiet as soon as it experiences relief and comfort, 
while the older child will continue to struggle and 
scream. Whenever the child is tractable I prefer 
the full bath, but I insist upon it in every case when 
other treatment proves inadequate. Having ob- 
served that the toxins of pneumonia endow the pa- 
tient with less resistance to cooling procedures than 
do the toxins of typhoid fever, I avoid full baths 
colder than 75° and longer than eight minutes in 
the former disease. In the management of pneu- 
monia patients larger reductions of the body tem- 
perature are not the prime object. 

In most children above three years of age 
the chest compress, consisting of three folds of 
old linen so arranged by slits in the axillary por- 
tion as to fit snugly around the chest down to 
the navel and held in position by a flannel binder, 
is the most useful procedure. The linen is wrung 
out of water at 65° to 70° F., more or less thoroughly, 
according to the temperature and general condition, 
and the flannel bandage is pinned over it. (Oiled 
silk, which the nurse will recommend for protection 
of the bed, counteracts the object of this compress 
and converts it into a poultice.) It is repeated 
every hour and discontinued when the temperature 
reaches 100° F. 

» These are the simplest and most useful hydriatic 
procedures in the pneumonia of children. The time 
limit precludes their more detailed description. 

Let me conclude with a few words of warning. 
Spontaneous reaction must always be provided for by 
friction during the bath so that there should be no 
need for warmth and friction after the bath. When- 
ever the patient becomes very chilly, with chatter- 
ing teeth and cyanosed face, we may conclude that 
the procedure has been faulty and must be modified. 
A few nights ago I saw a case in consultation with 





a well-informed practitioner who feared water-treat- 
ment because the patient had become cold and cy- 
anotic under a wet-pack. Inquiry elicited the fact 
that the patient had been simply wrapped in a cold, 
wet sheet (no definite temperature). She was not 
covered snugly by blankets, as is demanded by the 
technic of the wet-pack in order to promote reac- 
tion. This incident illustrates the importance of 
correct technic. Reaction is always furthered ‘by 
rubbing during the procedure, or by protection 
against evaporation. It may be enhanced, also, by 
modifying the temperature of the water, not, as is 
often erroneously done by elevating it, but by low- 
ering it within reasonable limits, and shortening the 
procedure. It isa law of hydrotherapeutics that 
low-water temperature, strong mechanical impact,and 
brief duration promote reaction. Higher bath tem- 
peratures are more agreeable and, if the procedure be 
prolonged, afford greater temperature reduction but 
do not produce the stimulating, antifebrile effect of 
a correctly adapted cold procedure. 

Hippocrates has said: ‘‘Cold water stimulates, 
warm water depresses,’’ and yet these important 
truths still remain to be taught to-day. Thus is 
demonstrated the crying need of instruction in hy- 
drotherapy in our medical colleges. The internal 
administration of cold water plays an important part 
in the treatment of pneumonia as of all infectious 
diseases. It is refreshing, vivifying, promotes se- 
cretions, and aids in increasing the quantity and 
quality of the urine. One to four ounces, accord- 
ing to the child’s age, should be given systematically 
every two hours, alternating hourly with milk. 
Cold water must be administered with the same reg- 
ularity and noted on the nurse’s report with the 
same precision as is medicine. 


GENERAL DISCUSSION. 


Dr. F. M. CRANDALL: There is no subject upon 
which medical men disagree more than upon that of the 
treatment of disease, and this is particularly the case in 
regard to the treatment of pneumonia; yet from what we 
have heard here to-night we must recognize the fact that 
in the great essentials opinions are very similar, and that 
the principal points are pretty well settled. For example, 
we are fairly well agreed that drugs form a very slender 
reed upon which to lean in the treatment of pneumonia; 
that is, those of us who see a great deal of pneumonia 
have come to this conclusion, for I do not think that this 
can be said of the profession at large. From what I 
have seen and heard shot-gun prescriptions are still em- 
ployed, and I think that though pneumonia has killed 
many children, drugs have killed a great many more. Of 
course, there are some drugs which are employed by all 
of us, such as strychnin, nitroglycerin, and alcohol, but 
the indications for these are pretty definitely laid down, 
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although there is some difference of opinion in regard to 
the remedies to be used to contro! the nervous symptoms 
and restlessness. Other points upon which we seem to 
be agreed is that children suffering from pneumonia 
should be kept very quiet, and that careful attention must 
be given to the diet. As Dr. Holt has pointed out, many 
children suffer harm from the constant attempts to do 
something for them. In a case which I saw last winter 
the child was getting something every half hour during 
the day and every hour during the night, and was suffer- 
ing as much from loss of rest as from the pneumonia. We 
must not forget, moreover, that in private practice many 
of these cases of pneumonia are self-limited and tend to 
recovery. In this they differ from those seen in hospital 
practice. The ordinary vigorous child who contracts 
pneumonia is more likely to recover than he is to die. As 
little medicine as possible should be given in these cases, 
and many recover when none is given. The diet is the 
principal thing. Many of these patients are improperly 
fed during the early stages of the disease. In the begin- 
ning there is high fever, and the child will drink anything 
which is given to him. If much milk is given at this 
time the stomach will soon rebel, and an acute indiges- 
tion, which will retard recovery, will follow. As thedis- 
ease progesses the child loses his appetite, and it then 
becomes very difficult to get him to take sufficient nour- 
ishment. Food at regular intervals should be prescribed 
and its administration insisted upon. 

In treating pneumonia in hospital practice I rely largely 
upon inhalation of steam under a tent, and upon mustard- 
paste. The latter is of great service, but should not be 
left on too long. It is easily applied without exposing 
the patient, and in my experience has been followed by 
prompt results. In some cases in which it was discon- 
tinued the nurse or mother asked to have it reapplied be- 
cause of its quieting effect upon the child. 

Dr. W. P. NORTHRUP: The first essential in the 
treatment of pneumonia is an accurate diagnosis. It is 
not uncommon to see cases in which the cerebral symp- 
toms have been treated by a liberal use of the ice-bag un- 
der a mistaken diagnosis. This is epecially apt to be the 
case when the center of the lung is the seat of the pneu- 
monia. In other cases a diagnosis of malaria has been 
made. After pneumonia has been diagnosticated the 
prognosis should be considered, and it should be remem- 
bered that this is usually very good in the ordinary, un- 
plicated form of the disease which is not preceded by 
measles, whooping-cough, or grippe, unless the attack is 
extremely severe. Little treatment is necessary in most 
of these cases, but whatever you do, do not put a child 
with a temperature of 104° or 105° F., and respiration 
at 60 in a hot poultice tightly wrapped about its chest. 
Particular attention should be paid to the condition of the 
digestion and the diet. Fresh air is also an essential. 
The restlessness and nervous symptoms should be re- 
lieved by the cold pack, care being taken to keep the ex- 
tremities warm by means of hot bottles. 

Dr. BERG: It is rather unfortunate that the term 
pneumonia has been applied to two conditions which are 
radically different, especially as to prognosis and treat- 





ment. Lobular pneumonia is entirely different from 
croupous pneumonia, the latter being of but little import- 
ance, and the prognosis and treatment depend absolutely 
upon the differential diagnosis. We are all familiar with 
the frightful picture presented by croupous pneumonia on 
the second or third day before the crisis, and yet we know 
that these patients usually recover. On the other hand, a 
child suffering from bronchopneumonia looks well, and 
may die a few hours after you have said that he was im- 
proving. Some of the speakers have made an effort to 
separate the two types of disease, but this differentiation 
should be emphasized in every part of the discussion. 
Children recover from croupous pneumonia under any 
treatment, even under the old-fashioned poultice treat- 
ment, which is the most barbarous I know of, whereas 
the treatment of bronchopneumonia requires the great- 
est skill, the most careful therapeusis, and the closest 
watching on the part of the physician. 

During the discussion I noticed that the use of the 
poultice has been but slightly recommended in the treatment 
of either form of pneumonia, but I was sorry to hearone 
of our best authorities mention favorably the use of the 
oil-skin jacket. I have always looked upon this as a 
thin, light poultice. Both should be avoided in the treat- 
ment of pneumonia. Another of the speakers, in re- 
ferring to the coal-tar group of drugs, said that small 
doses of antipyretics seem to reduce temperature in chil- 
dren suffering from pneumonia; that not only is there no 
objection to using these drugs, but that it is desirable to 
do so in cases in which nursing facilities are lacking. In 
my experience I have found that these small doses have 
absolutely no effect in the vast majority of cases. Large 
doses, fortified by digitalis, are followed by reduction of 
temperature, but this is a very dangerous therapeutic 
measure. If there is any one group of drugs which medicine 
would have been well without, that group is the antipy- 
retics. Chemistry has done practical therapeutics great 
injury by the development of these drugs. In spite of 
their value as antispasmodics and in the neuralgias, we 
would be better without them, for their use has been 
greatly abused by the ignorant practitioner of medicine. 
There is one drug, however, which I have found of great 
utility in bronchopneumonia, and that is the sulphate of 
quinin, given in small doses, and in powder with sugar 
of milk. : 

There is a method of treatment devised by Dr. Sey- 
mour of Troy which deserves a trial in cases of broncho- 
pneumonia. It consists in raising the foot of the bed — 
some eighteen inches higher than the head in order that 
gravitation may aid in getting rid of the secretions. The 
excellent results which have followed this method of 
treatment in cases of diphtheria, and after tracheotomy 
would lead one to think that it can be employed with ad- 
vantage in bronchopneumonia. 

One word in regard to opium in pneumonia: It is a 
mistake to stop the cough of bronchopneumonia in chil- 
dren. Nature has made the cough a safeguard to pre- 
vent extension of the disease; if you stop the cough you 
remove one of the means provided to make the disease a 
limited pneumonia. 
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CLINICAL MEMORANDA. 


A CASE OF CHLOROFORM POISONING. 


By DAVID TRUMBULL MARSHALL, M.D., 
OF NEW YORK; 
ATTENDING PHYSICIAN TO THE HOME FOR THE AGED. 


MRS. M., a trained nurse forty years old, the mother 
of two children, weight about 120 pounds, had never 
been ill except that for two years she had had gastritis, 
with occasional attacks of colic. 

After eating a night luncheon, consisting of tea, toast, 
and a small quantity of canned salmon, she was seized 
with very severe pains in the stomach of a colicky nature. 
She took a tablespoonful of tincture of ginger and applied 
a hot-water bag to the abdomen, but without relief. She 
then took 10 minims of chloroform in a little water, 
which relieved her for a time. On the return of the pain 
she took another 10 minims, and followed this by a third 
dose of 20 minims—4o minims in all. 

About this time her room-mate noticed that she was 
acting strangely and sent forme. The chloroform-bottle 
and minim-glass were standing on the table when I en- 
teredthe room. The testimony of the woman’s room- 
mate and the odor of chloroform on the patient’s breath 
were enough to establish a working diagnosis. The pa- 
tient was lying on the bed in a semi-conscious state. On 
attempting to rouse her she spoke incoherently and 
begged to be left alone. Her pulse was very slow and 
irregular and her respiration slow and sighing, at times 
stopping altogether, but starting again after vigorous 
slapping of the chest. 

I seized my medicine-bag and took from it a full four- 
ounce bottle of a heart stimulant, containing in each 
dram, strychnin sulphate, yl, of a grain; tincture of 
digitalis, 2 minims, and whisky, 1 dram. Of this I in- 
jected hypodermically 30 minims and repeated the dose 
nine times in the course of an hour and a half, thus ag- 
gregating, strychnin, .22 grains; tincture of digitalis, 9 
minims, and whisky, 4.5 drams. After each injection 
the patient rallied for a moment and then relapsed into 
an unconscious state. On several occasions respiration 
ceased entirely and the heart-beat was almost impercepti- 
ble. In addition to the hypodermic medication the pa- 
tient’s face and chest were bathed with cold water and 
the chest was slapped frequently with a'wet towel. Arti- 
ficial respiration by Sylvester’s method was resorted to 
and the feet were bathed with hot water. Later, when 
more help arrived, the faradic current was made use of, 
applications being made over the chest and heart. This 
evidently caused great pain for she begged to have it 
stopped whenever she had a lucid interval. Toward the 
end of an hour she showed signs of strychnin poisoning 
—vrisus sardonicus and spasmodic respiration. This be- 





came very marked so that I feared to give any more of 
the drug until she began to relapse into unconsciousness 
again, when, having nothing else at hand, I was com- 
pelled to inject more strychnin. At the end of two hours 
the effects of the chloroform subsided. It was nearly two 
days before the patient recovered from the effects of the 
drastic measures instituted to save her life. 








In regard to the correctness of the amount of chloro- 
form taken I am confident there is no mistake, for the 
patient, who was an unusually careful woman, told me af- 
terward that she measured it carefully, but had confused 
the dose of chloroform (2 to 5 minims) with that of ether 
(5 to 60 minims) and thought she was taking a safe 
amount. 


MEDIAN CERVICAL FISTULA. 


By F. HUBER, M.D., 
: OF NEW YORE. 

BRANCHIAL or lateral cervical fistulz are fairly fre- 
quent and always congenital. Median cervical fistule, on 
the contrary, are rare and never congenital, though due 
to an abnormality in the thyrolingual duct. One of three 
anomalies may be the result of imperfect obliteration of 
this fetal channel: (2) lingual dermoid; (6) median cer- 
vical fistula; (¢) accessory thyroid. At the present time, 
we are only concerned with the abnormality arising in the 
thyroid portion of the duct, giving rise to a median cer- 
vical fistula. Such openings occur singiy at some point 
in the median line between the hyoid bone and the sternal 
notch, usually about the level of the cricoid cartilage. In 
some instances a firm cord can be felt running up in the 
direction of the hyoid bone. They may occur soon after 
birth or not until the fourteenth year; in one of my cases 
not until the nineteenth year. They are always preceded 
by a swelling in the median line, usually about the size of an 
almond or hickory-nut, which may become tense and in- 
flamed, and ruptures, or is opened by the surgeon. The 
sinus left is intractable, discharges a glairy mucus and, 
when explored with a probe, is found to run up in the di- 
rection of the hyoid bone or even behind it. 

Bland-Sutton gives a brief account of a case reported 
in an able paper by Dr. C. F. Marshall, which established 
in a satisfactory manner the nature of these fistula. In 
view of this, they must be regarded in the first place as 
retention cysts formed in a persistent thyro-glossal duct. 

The first case coming under my care was in a male, 
about nineteen years old, who as long as he could re- 
member had noted an almond-shaped swelling in the 
median line over the thyroid cartilage. It was painless, 
with no evidences of inflammation, had not increased in 
size, and was only a source of discomfort because of an- 
noyance due to contact with his shirt collar. It was laid 
open by a vertical incision, the interior cauterized with 
pure carbolic acid, and packed with gauze. The greater 
part disappeared and left a tortuous sinus running up to 
the hyoid bone, discharging now and then a few drops of 
glairy mucus. When the cyst was incised in the begin- 
ning, the same glairy mucus escaped, similar to what is 
found on exploring a ‘‘weeping ganglion.” 

The true nature of the trouble was not suspected until 
later. At first it was regarded as a bursa. The intract- 
able character of the sinus, and its direction as determined 
by probing, revealed its true character. It persisted for 
more than a year, but after repeated cauterizations finally 
closed. There has been no recurrence for nearly two 


years. 
Case No. 2 occurred in a child about three years old. 
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There was a history of a median swelling of the neck, 
which ruptured and left a tract running upward toward 
the hyoid bone, and discharging a glairy mucus at times. 
A thickened cord could be felt, corresponding to the 
sinus referred to. Operative measures were refused and 
the child passed from under my observation. A further 
point of interest was the occurrence of an occipital der- 
moid in an older sister. 

The interesting case reported by Scudder of Boston in 
the MEDICAL NEws of September 24, 1898, undoubt- 
edly belongs to the same category. The history, the 
character of the discharge, the direction of the sinus, etc., 
all favor this view. 


MEDICAL PROGRESS. 





Delivery of the Placenta after Abortion.—It is often a dif- 
ficult task to remove the placenta from the uterus after 
abortion. BUDIN (L’Obstetrigue, September 15, 1898) 
accomplishes it by placing one or two fingers as high up 
in the posterior cul-de-sac as possible, making pressure 
with the other hand upon the fundus of the uterus. In 
this manner the organ is grasped between the two hands 
and the placenta can usually be expelled without diffi- 
culty. If the os is only large enough to admit one finger 
it facilitates matters to insert the forefinger and break 
the placenta up into two or three parts before expelling it. 
It should, in all cases, be completely separated from the 
uterine wall, but this is accomplished without difficulty. 


Stiff Neck and Lumbago.—ERBEN (Central. fiir Chér., 
September 10, 1898) says that in twelve cases of rheu- 
matic stiff neck which he investigated the sternocleido- 
mastoid was either unaffected or was secondarily in- 
volved. The position of the head was taken to relieve 
the pain, not on account of muscular contraction, The 
lesion was situated in the joints of the convex side of 
the neck or in the nerves coming out between them. A 
similar explanation was given for lumbago. Erben exam- 
ined 200 patients suffering with this trouble. In no one 
did he find the muscles to be affected. In 119 cases the 
joints of the lumbar vertebrz were affected. They were 
painful on pressure, and pain prevented lateral flexion 
and a concave bending toward the sound side. In twenty- 
one cases there was a neuralgia of the nerves of the skin. 


Gastric Fermentation.—TAaLMA (Zett. f. klin. Med., 
vol. XXXV, Pp. 542) insists on the great importance of the 
gastric fermentations which result from undigested 
starches and sugars. He says that fermentation is the 
cause of motor insufficiency of the stomach, and that the 
latter will usually disappear as soon as carbohydrates are 
withheld from the diet. The motor insufficiency can cause 
pyloric spasms, Fermentation is one of the causes. of 
excess of hydrochloric acid. The spasms excited by the 
fermentation and the strong acids can produce ulceration 
of the stomach and perhaps perforation. Out of ulcera- 
tion carcinoma may develop. His treatment is a simple 
one, and consists in withholding carbohydrates until all 
symptoms have subsided. Many patients if put upon raw 
eggs, eighteen or more in the twenty-four hours, together 





with oysters, butter, chopped meats or boiled fish, will 
recover their health in a short time. In many instances 
the motor insufficiency and excess of hydrochloric acid 
disappears in a day or two. Patients with carcinoma of 
the stomach on this diet get on comfortably until they 
near their end. Then anything will cause distress which 
is not absolutely bland in temperature as well as me- 
chanically and chemically unirritating. At this period even 
meat and soups have to be given up, and the patient sub- 
sists upon raw eggs and water until a gastro-enterostomy 
is performed. Usually all signs of fermentation disap- 
pear in two weeks, but in order to prevent a recurrence 
of the trouble it is necessary to limit the amount of car- 
bohydrates which are permissible for a year or two. 


Percussion of the Pulmonary Apices. —OESTREICH (Ze#?. 
j. klin. Med., vol. xxxv, p. 491) has demonstrated the 

possibilities of an exact percussion of the pulmonary 
apices by the examination of a large number of subjects 
post-mortem. He found that the conditions for percus- 
sion were substantially the same upon the dead as upon 
the living, and the former offered the tremendous advan- 
tage of allowing an immediate verification of the find- 
ings. In this manner he ascertained that a single nodule 
of consolidation in the apex had to reach the size of a 
cherry before its presence could be shown by percussion. 
If smaller than this it could not be recognized, even though 
it was situated upon thepleura. But if there were several 
nodules close together they could be detected, even 
though the individual nodules were much smaller than a 
cherry. No reliance could be placed upon opinion as to 
the situation of nodules or their exact size. All that could 
be determined was the presence or absence of consolidation 
in a given apex. 

Oestreich found that he could obtain far more delicate 
results by percussion with one finger upon another than 
he could by using a hammer and pleximeter. Skill in 
making an exact diagnosis by percussion varies 
with the individual, but is greatly increased by practice. 
Attention is once more called to the fact that tubercle 
bacilli grow in the lung for a considerable time before the 
ulceration of the mucous membrane results in their pres- 
ence in the sputum, so that there is often an area of 
consolidation readily distinguishable by percussion when 
the sputum is absolutely free from the bacilli. Hence 
the ‘‘negative examination” of the sputum is not by any 
means proof that tuberculosis of the lungs does not exist. 
In every case of beginning phthisis of the apex there is a 
diminution in size of the affected pulmonary tissue, which 
can be made out by very light percussion. For nodules 
sometimes the percussion needs to be strong so that the 
examiner is cautioned not to fall into the habit of per- 
cussing only with a light stroke. When the affected tis- 
sue becomes diseased and shrinks there is an increased 
distention of the surrounding tissue, so that a slight tym- 
panitic note results. From these two factors result the 
dull, high-pitched resonance which is noted on the af- 
fected side. Oecstreich also demonstrated the accuracy of 
percussion of dead bodies by successfully locating cav- 
ities, pleuritic effusions, pneumothorax, isolated air- 
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spaces in the abdomen, increase in size of the different 
chambers of the heart, hydropericardium, and variations 
in the size of the liver and spleen, thus showing that the 
method is as accurate after death as before. 


THERAPEUTIC NOTES. 


The Radical Cure of Spina Bifida,—NicoL. (Brit. Med. 
Jour., October 15, 1898) believes that any case of spina 
bifida may be operated on with a fair chance of success. 
If the neck of the sac is small it is sufficient to pass a 
ligature about it. In larger sacs he employs rows of cat- 
gut suture. Long flaps of skin and mesoblastic tissue are 
used to close in the gap. The sutures are applied in such 
a manner that the redundant margins of the mesoblastic 
flaps are curled inward just as the cut margins of intes- 
tine are curled inward by a Lembert suture. The skin 
is sutured in a similar manner but its edges are turned 
outward. The ridges thus formed in the median line add 
to the strength of this posterior covering of the spinal 
canal, Of thirty-two patients operated upon twenty-five re- 
covered. In some of the fatal cases hydrocephalus was 
associated with the spina bifida. 





Treatment of Hydrocephalus by Intracranial Orainage.— 
SUTHERLAND and CHEYNE (Brit. Med. jour., October 
15, 1898) employed intracranial drainage in three cases of 
hydrocephalus, acting upon the theory that the distention 
of the ventricles is due to the closure of the channels of 
communication between them and the subarachnoid 
spaces. Fluid cannot collect under pressure in the sub- 
arachnoid spaces since they are in communication with 
the veins. The two lateral ventricles usually communi- 
cate freely in hydrocephalic children so that it is con- 
sidered sufficient to establish drainage on one side of the 
brain. The first patient so operated upon was an infant 
six months old with congenital progressive hydrocephalus. 
Sixteen strands of fine catgut were tied together and were 
used as a drain from the ventricle to the subdural space. 
A very small opening was made in the dura and both this 
and the incision in the skin were closely sutured. The 
child recovered from the operation, the wound healed 
perfectly, the head diminished rapidly in size, but there 
was no improvement in the child’s mental condition, and 
in three months it died of basilar meningitis. A second 
patient operated upon also recovered from the operation 
but the head diminished in size upon the operated side 
only. Three months later the side not operated upon was 
still much distended showing that communication between 
the ventricles had ceased. Accordingly a second opera- 
tion was performed upon that side and with entire suc- 
cess. The child improved physically but showed no evi- 
dence of mental development. Another patient twelve 
months old was operated upon in a similar manner with- 
out success, The second operation was performed, but 
before any possible good effects had time to manifest 
themselves the child died of measles with complications. 


The Value of Fasting in the Treatment of Acute Infectious 
Diseases,—DOMINICIS (Centralb. fur Inn. Med., Sep- 





tember 10, 1898) as a result of his own investigations 
concludes that fasting within certain limits increases both 
in men and in animals the power of resistance to microbes 
and their toxins. The reason lies in the fact that any 
form of nourishment, even milk, undergoes a putrid fer- 
mentation whenever the digestion is not perfect and the 
toxins which result from this so alter the tissues and fluids 
of the body as to weaken their resistance to bacteria. The 
favorable influence of fasting and disinfection of the gas- 
tro-intestinal canal has been abundantly proved clinically, 
especially in cases of pneumonia. 


Treatment of Migraine, —KOVALEWSKY (Rev. de Ther- 
apeut., October 1, 1898) recommends the following pre- 
scription in the treatment of migraine: 


Sodii bromid. ‘ . 3ii 
Tr. strophanth. 4 ‘ . 3 ss 
Cocain. hydrochlorat. . . gr. iss 
Aq. aurantii ‘ ‘ ° 3 vss. 


M. Sig. A tablespconful three times a day. 

This medicine should be taken at intervals for.a period 
of two years. If the patient is alcoholic, tincture of nux 
vomica may be substituted for the cocain. When the 


pain is very bad the following prescription may be given 


in divided doses: 


Caffeine . . ‘ gr. ivss 
Phenacetin . . . gr. xxii 
Antipyrin . x gr. xv 

Antifebrin . ‘ : gr. xxii. 


SARACON, in the same journal, recommends the me- 
chanical treatment of migraine by an apparatus like a double 
spring truss for hernia. Two pads are placed upon the 
temples which they compress with considerable force. 
He claims to have had satisfactory results from the use of 
this instrument. 


The Treatment of Insanity from Traumatism.-—HARRIS- 
SON (Liverpool Medico-Surgical Jour., July, 1898) de- 
scribes four cases of insanity following fractures at the 
base of the skull, one following bullet wound of the brain, 
and three following blows upon the vault. It is a mis- 
take to consider a patient out of danger as soon as a 
wound in the skull is healed. Such patients may develop 
insanity as aresult of the depression of the skull or splin- 
ters of bone, or from a thickening of the bone, or from 
cysts. Seventy-seven such cases have been recorded, in 
which operation was performed for the resulting insanity, 
and of these only 7 patients had been operated upon im- 
mediately after the accident, although in 48 symptoms of 
depression were present. It is interesting to note that 
in only 4 of these 77 cases was the dura opened. This 
shows that an operation of this character is comparatively 
safe, while the improvement which follows in many in- 
stances is extremely gratifying. 

Of the 77 reported cases, 5 deaths occurred. Of the 
57 cases reported in the last 17 years, only 2 patients died. 
Of mental recoveries, 51 are reported; of great improve- 
ment, 12 cases; of slight improvement, 5 cases; no im- 
provement, 4 cases. Of these 4, 2 patients showed tem- 
porary improvement before relapsing, and in 1 there had 
been no local indication for operation. 
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WE present this week the symposium of emi- 
nently practical papers on pneumonia in children, 
which were read. by well-known authorities on 
children’s diseases at a recent meeting of the Sec- 
tion on Pediatrics of the New York Academy of 
Medicine. It is an extremely timely subject, and 
we feel sure will be thoroughly appreciated by our 
readers. Of special practical interest to the gen- 
eral practitioner is the stress that all those who took 
part in the discussion of the subject laid on the ne- 
cessity for fresh air in the sick room. With the old 
prejudices as to drafts, etc., that are still so strong, 
fresh air is one of the hardest things to secure in the 
management of pneumonia in private practice. 
The suggestion that there be a second room into 
which the little patients should be carried for several 
hours each day while the ordinary sick-room is be- 
ing thoroughly aired deserves to be kept in mind in 
all cases. 

More and more is the realization coming that in 
all lung troubles fresh air is the most important factor 
in therapeutics, and that the rebreathing of air, the 
inhalation of organic products of respiration, is apt 
to be serious in its consequences. In the treatment 





of pulmonary tuberculosis this is the dominating 
idea at present. How important it is considered to 
be in pneumonia cases, in Europe, may be judged 
from the fact that in many of the large teaching 
clinics a pneumonia patient is kept but a few 
minutes at most before the class, unfortunate expe- 
rience having shown that patients kept for any 
length of time in a crowded clinic-room are very 
apt to have a turn for the worse, a retarded or in- 
complete crisis, or some complication that his con- 
dition before presentation to the class gave no reason 
to anticipate. 


Durinc the past few years one has read now and 
then of a new sect of healers calling themselves oste- 
opaths who profess to cure disease ‘‘by utilizing the 
system of drugs which the body has within itself to 
cure all infirmities,’’ but probably few physicians 
realize that the form of paranoia which osteopathy 
stands for is spreading so rapidly that it bids fair to be- 
come a menace to personal safety, as well as a public 
nuisance. It has now a number of so-called colleges 
in which it is said that candidates study, are graduated, 
and are taught to believe that ‘a loving, intelligent 
Maker of man has deposited in some place in this body 
or through the whole system drugs in abundance to 
cure all infirmities, which can be administered by 
adjusting the body in such a condition that the rem- 
edies may naturally associate themselves together, 
hear the cries, and relieve the afflicted.’’ These are 
scattered throughout the country, principally in the 
West, and their doctrines are disseminated by sev- 
eral journals of osteopathy which circulate in every 
part ofthe land. The fact that osteopathists have 
been able to so influence legislation that their right 
to practise is legalized in a number of States, such 
as Iowa, North Dakota, Michigan, Illinois, North 
Carolina, and even Vermont, shows that the sect has 
already become a facultative saprophyte.  l- 
though the Empire State has very stringent laws 
regulating the practice of medicine within its con- 
fines osteopathy flourishes here, as witness a recent 
article in the Cosmopolitan Osteopath, which states 
that Dr. , who five years ago was a traveling 
‘‘drummer,’’ now enjoys the distinction of having 
the largest and most lucrative practice of any gradu- 
ate in the science (sic) of osteopathy now practising 
the profession. Some idea of the constitution of the 
osteopathist’s clientele may be gathered from the 
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statement that among the regular patrons of one of 
its practitioners in New York city during the past year 
was the chief dignitary of the Protestant Episcopal 
Church in this State. 

That the disciples of this most senseless and gro- 
tesque of all healing cults take themselves seriously 
is shown by the fact that a contemporary, the J/d- 
tical Age of Detroit, has been sued for $25,000 dam- 
ages by one Dr. William Smith, Osteopathist, ofthe 
Journal of Osteopathy, to cover the injury that has 
been done him by an editorial which appeared in the 
Medical Age reflecting on osteopaths generally and 
on the above-mentioned osteopath particularly. Al- 
though we must confess our entire ignorance of Dr. 
William Smith’s history we feel quite safe in hazard- 
ing the guess that he has at least heard of a game 
called poker in the successful playing of which bluff- 
ing has a very conspicuous part. The player who 
calls the bluff, however, pockets the cash. Dr. Wil- 
liam Smith, Osteopathist, is putting up a big bluff, 
but the/proprietor of the Medical Age has called 
him very promptly, and in a way that augurs ill for 
the hypersensitive bone-sufferer. Our advice to 
him is to place himself under the care of some 
brother osteopath who should apply himself to dis- 
cover what ‘‘slight displacement of some bone is 
causing obstruction to the flow of one of the fluids 
of his body’’ (as this 1s one of the props on which 
their ‘‘science’’ is founded) to account for his ereth- 
ism. The Medical Age is abundantly able to take 
care of itself and we need hardly assure it that it can 
count upon the moral support and commendation of 
the medical profession and its representative journals. 


SoclETY mamas seem to be considerably exercised 
(as indicated by the unrestrained expression of opin- 
ion at the recent meeting in New York of the Asso- 
ciation of Women’s Clubs) over the fact that the 
duties of the modern trained-nurse sometimes give 
her opportunities of making herself agreeable to the 
modern young man in a way that at times leads to 
matrimony. Some of the mamas even ventured to 
hint that it is with a sense of trepidation that they 
see their sons take up the duties of hospital internes, 
where for a year or more they are to have no fem- 
inine mentor to guard them from the wiles of ‘‘ta- 
king’’ nurses, and are to be the legitimate prey of 





designing femininity in the fetching cap and gown 
of nursedom. 

The dear, fond mamas have our sincerest sym- 
pathy, but if their matrimonial plans for their young 
hopefuls suffer shipwreck because some siren has 
proved too attractive on the voyage of life, long be- 
fore the vessel freighted with their hopes comes to 
the port they wished for, we must remind them that 
there have always been sirens, and that even when 
Homer wrote, the story was as old as the seas. For 
the young doctor we have no message in the matter, 
not even a bit of advice, but we hope that our con- 
tinence will be properly appreciated; for when a man 
hasa chance to advise another in regard to matrimony 
and does not take advantage of it, he is either a hero 
of self-denial or a very sincere friend. The hospital 
interne as we know him is thoroughly capable of 
taking care of himself even in matrimonial matters. 

There is a lesson in the matter that is, perhaps, 
worth the pointing out. It is that the modern young 
man is apt to be easier ‘‘taken’’ by a woman who 
knows how to make herself practically useful in life 
than by one whose whole duty seems only to be as 
pretty as possible. There is a utilitarian spirit 
abroad that ‘demands the useful with the beautiful, 
utile cum dulce, and if sometimes an unwary student 
of Nature turns aside from the dilettante contempla- 
tion of butterflies to the serious study of the trim 
and busy honey-bees, it may be set down as no more 
than the time-spirit breathing where it will, despite 
social conventions and the artificial barriers that 
have ever vainly opposed it. Meantime, no higher 
or sincerer compliment could be paid to the char- 
acter of the professional nurse than that doctors who 
are brought so intimately in contact with her should 
seek her as awife. The English-speaking profession 
may well congratulate itself on the body of self-re- 
specting and respected women which it has raised up 
for its aid in the treatment of disease, to replace the 
nondescript nursing material that existed before. 
Nowhere else as yet have they the trained nurse as we 
know her hereand in England, but other countriesare 
hastening to emulate us in the possession ofso good an 
institution. Macte virtute puella,sic ttur ad astra, 


THE English coroner’s jury in the Harold Fred- 
eric case brought in a verdict of manslaughter 
against a member of Frederic’s household and 














NOVEMBER 109, 1898) THE ETIOLOGY OF 





HEPATIC CIRRHOSIS. 





659 





against the Christian Scientist who had been in at- 
tendance upon him. Some of the details that came 
out in the evidence during the trial are very pathetic. 
At first Frederic seems to have consented to have a 
Christian Scientist attend him. Then, disgusted 
with the evident sham of it, he asked that her visits 
be discontinued. Through a member of his house- 
hold the Christian Scientist continued to gain ad- 
mittance, until finally Frederic had to appeal to his 
former medical man to protect him from the annoy- 
ance that she was inflicting on him by her visits. 
Even the appeal of the physician to the ‘‘healer’’ 
was, it seems, for a time, unavailing. She persisted 
in calling, at so much a visit of course, the cross ex- 
amination bringing out very clearly that she was 
making lots of money by her Christian healing art. 
The principle of English law under which the 
verdict is rendered is that the commission or omis- 
sion of any act tending to shorten the life, even ofa 
person who is mortally ill, is manslaughter. It mat- 
ters not if such commission or omission be not in- 
tended, if there has been neglect of duty, the re- 


sponsibility for the result remains and must be met. | 


The principle is the one that should be the guide in 
our own courts. The necessity for legal interference 
in the matter is made clearer than ever before by the 
details of the present case. 

Mr. Frederic was suffering from heart disease, the 
result of rheumatism. The importance of rest in such 
a case, especially as it would seem that emboli had 
been detached from the heart-valves and thrown into 
the circulation on several occasions, can scarcely be 
overestimated. Despite his physician’s orders to the 
contrary, Mr. Frederic had been taken out carriage 
riding by his Christian healer. Later, when aroused 
to a sense of the utter inanity of Christian-healing 
methods, there had been a series of emotional 
storms produced by efforts to put an end to her per- 
sistent calls. All this was calculated to thoroughly 
depress a system already laboring under a serious 
failure of compensation and cardiac insufficiency, 
and undoubtedly Mr. Frederic’s life was shortened, 
probably for years, by these indefensible methods of 
so-called Chistian science. 

If human life is to be at the mercy of some fanat- 
ical female member of a household, who thinks 
Christian Science all powerful against disease, then 
it is time for the courts to mete out the measure of 








justice that is merited by such unwarranted assump- 
tion of responsibility for human life in serious dis- 
ease. Common sense can have no weight with peo- 
ple so lost to all sense of reason. It is sincerely to 
be hoped that the punishment of some of their num- 
ber, and the feeling of popular execration it will 
carry with it, will bring the members of this sect to 
their senses. 


THE ETIOLOGY OF HEPATIC CIRRHOSIS. 


In the British Medical Journal for October 22d, 
Professor Adami of Montreal adds some notes to the 
paper on ‘‘The Etiology of Hepatic Cirrhosis’ which 
was read for him by Professor Osler at the Edin- 
burgh meeting of the British Medical Association 
last summer and attracted a great deal of attention. 
Further study has not confirmed his original view: 
that there is a specific bacterial cause of hepatic cir- 
rhosis in man, cognate and somewhat similar to the 
microbe that seemed to be the specific cause of the 
enzootic affection known as the Picton cattle disease. 
He had found in the livers of animals which had 
died from that disease a characteristic polymorphous 
bacillus, which in the earlier stages of its growth out- 
side the body resembles a diplococcus, in the later 
stages becomes more bacillary, and when seen in the 
tissues is present as a diplococcus once more with a 
faint halo. 

A form almost identical with this diplococcus-like 
body he found constantly present in some twenty 
human cirrhotic livers, generally within the liver 
cells. These bodies are extremely minute and can 
be well studied only with a ¥, or x, oil immersion 
though they may be recognized with some difficulty 
with a yy lens; the method of staining used being 
carbol-fuchsin and then bleaching in the bright sun- 
light for several days. It appears on further inves- 
tigation that these bacillary forms, sometimes‘as- 
suming diplococcus shapes, were none other than 
colon bacilli. 

This disposes, for the moment at least, of the ques- 
tion of a specific bacterial cause for hepatic cir- 
rhosis though it does not detract from the value of 
Professor Adami’s work. The demonstration that 
the colon bacillus may assume a diplococcus form in 
the tissues is extremely interesting. It adds an im-., 
portant link to the chain of facts that bacteriologists 
have been so long forming and which tend to show. 
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that under the name colon bacillus we have to do 
with a family type rather than an individual bacte- 
rium. Itseems pregnant with suggestion, too, as to 
that crux of bacteriology: Are bacterial types con- 
stant, or are they capable of transformation into 
other types ? and looks as though it might throw light 
upon that other shady question: Have develop- 
mental and involution forms of bacteria a specific 
virulence corresponding to their recognized mature 
forms? 

Meantime, as Professor Adami suggests, it may be 
that under certain conditions of lowered resistance 
of liver cells due to alcohol or intestinal toxins the 
colon bacilli may have specific causative influence in 
the production of hepatic cirrhosis. Ramond in 
France has had some measure of success in produ- 
cing hepatic cirrhosis in animals by alternating doses 
of bacterial toxins and alcohol. Working along 
similar lines Adami is now experimenting with al- 
ternate doses of alcohol and cultures of the colon 
bacillus. There is at the end of his paper a hint 
that he has had some success with this method, 
though, as he says, he is the more inclined to be cau- 
tious inasmuch as his Edinburgh paper, though its 
conclusions were announced as provisional, ‘‘raised 
some expectations as to the specific nature of ordi- 
nary cirrhosis which this present contribution to the 
study must overthrow.’’ The whole of the investi- 
gation has been thoroughly scientific in character, 
and its results though for the moment misinterpreted, 
will prove, we feel sure, of great value. The apolo- 
getic turn to certain phrases seems scarcely called 
for seeing the promise the work contains. If all the 
misinterpretations of appearances in bacteriology 
were replete with as much prospective gain and pres- 
ent suggestion as this is one might well say, ‘‘felix 
culpa.”’ 


ECHOES AND NEWS. 


Medical School at Nashville Burned.—The building of 
the Medical Department of the University of Tennessee 
at Nashville was destroyed by fire November 11th. No 
definite information has yet been received regarding the 
loss or the future arragements. 


Bubonic Plague in Vienna.—A cablegram from the U. 
S. Consul at Vienna, dated November 2d, announces that 
plague infection to emigrants coming to America is im- 
probable. There have been in all six cases of plague in 
Vienna, all hospital attendants, with three deaths. 





Another Medical Mayor in Cuba.—General Wood has ap- 
pointed Dr. Vincent Gomez of Brooklyn, Mayor of the 
city of Gibara. Dr. Gomez was formerly Instructor in 
Otology at the New York Polyclinic, Assistant-surgeon 
at the New York Eye and Ear Infirmary, and a Captain 
and Assistant-surgeon in the 112th Regiment, National 
Guard, New York. 


Health of the Troops at Manila. — The weekly report of 
the sickness among the American troops gives 1894 as 
the number of sick. There are among these 137 cases 
of typhoid and 637 cases of malarial fever; there are 7 
wounded and otherwise injured men. The deaths were: 
Typhoid fever, 4; dysentery, 2; abscess, 1; meningitis, 
1; pemphigus, 1; drowning, 1, and smallpox, 2. 


Proposed National Cemetery at Santiago.—The War De- 
partment is considering the establishment of a national 
cemetery near the city of Santiago, Cuba, where the 
American soldiers who died fighting before that city can 
be interred. It is altogether probable that a site for a 
national burying-ground will be laid off soon after the 
occupation of the island by the American forces. 


Mortality in the Recent War with Spain.—The official sta- 
tistics, compiled under the direction of the Commissioner 
of Pensions, show that the total number of deaths on the 
American side due to the war was 2906 up to October 
Ist. As only 348 men were killed in battle or died from their 
wounds, the horrible death-rate from sickness becomes 
apparent, giving us a mortality from disease of 2558. 


The New York Medical League.—A meeting of the New 
York Medical League was held at the Academy of Medi- 
cine, November 18th, at 8:30 P.M. The subject for 
consideration was ‘‘Illegal Practitioners of Medicine and 

Surgery.” The subject was discussed by Mr. Robert 
C. Taylor, Dr. George Tucker Harrison, Dr. Wickes 
Washburn, Dr. Thomas H. Manley, Senator Pavey, Mr. 
W. A. Purrington, and others. 


Leprosy in Brazil.—The U. S. Marine Hospital Service 
Sanitary Inspector at Rio Janeiro states that an estimate 
of three thousand lepers at present in Brazil cannot be 
considered an exaggeration. During the past year nine- 
teen lepers have died there. Death was caused in eight 
cases by cachexia, in one case by the consequences of 
lepra anesthesica, in four by tuberculosis, and in six by 
intercurrent diseases. 


Cure for Miltary Nostalgia. — Dr. Harrison, a colored 
physician of Wichita, Kans., has received from a member 
of one of the colored regiments in Cuba a letter stating 
that many of his comrades have forgotten home and 
former heart ties sufficiently to fall in love with and marry 
Cuban and half-breed Spanish girls. This letter has 
caused consternation among the colored women of 
Wichita who had husbands or sweethearts among these 
troops. 


Postponement of the Third Pan-American Medical Con- 
gress.—In accordance with the request of the Govern- 
ment of Venezuela and of the Committee on Organization, 
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the third Pan-American Medical Congress, appointed to 
meet at Caracas, Venezuela, December, 1899, has been 
postponed to December, 1900. This action has been 
necessitated by the local rebellion, which sas only re- 
cently been suppressed, and by a serious scourge of small- 
pox which has quite upset not only the minds of the phy- 
sicians of that country, but also the entire people. 


The Alvarenga Prize Essay.—The Alvarenga prize of the 
College of Physicians, Philadelphia, for 1898 has been 
awarded to Dr. S. A. Knopf of New York City for his 
essay, entitled ‘‘Modern Prophylaxis of Pulmonary 
Tuberculosis and Its Treatment in Special Institutions 
and at Home.” The next award of the Alvarenga prize, 
amounting to about $180, will be made on July 14,1899, 
provided an essay deemed by the Committee of Award 
worthy of the prize shall have been offered. The par- 
ticulars can be obtained by addressing Thomas R. Neil- 
son, Secretary, College of Physicians of Philadelphia. 


Yellow Fever at Havana.—Yellow fever continues its 
deadly work among the Government officials who have 
been sent by our Government to attend to the prelimin- 
aries attendant upon the garrisoning of Cuba. Lieut.- 
Colonel Charles W. Williams, Chief Quartermaster at 
Havana, was smitten with the disease November 4th, 
and died November 11th. Orderly Stuart, who was 
acting as clerk in the. Quartermaster’s Office, and who 
was attacked by yellow. fever a few days earlier than 
Colonel Williams, also died November 11th. Captain 
Colbert, aide to Colonel Williams, is now suffering from 
the same disease. 


Beatty vs. Cullingworth Once More.—Miss Beatty, the 
English nurse, who was beaten in her appeal to a higher 
court in the matter of the oophorectomy that she claimed 
was done by Dr. Cullingworth without her authorization, 
having failed to secure any modification of the verdict on 
further appeal to the Home Secretary, now threatens to 
take the law into her own hands. — It would seem, at least 
in this case, that oophorectomy does not always ‘‘minister 
toa mind diseased” in the way it is sometimes claimed to. 
From the utterance of such threats to the execution of 
them is but a step that has been too often taken in latter- 
day experience to allow them to pass unnoticed, and carefuj 
surveillance for a time would seem to be called for in this 
case. 


Colonel Waring’s Report on Havana.—The Army and 
Navy Journal of November 12th gives some of the san- 
itary calculations which the late Colonel Waring is said 
to have made for Havana. He found that city to be ‘‘the 
worst case of filth and carelessness in a city that he had ever 
known of in his long experience with these matters. In 
addition to a sewage system, of which not the slightest 
trace exists in Havana, and new pavements for the 
Streets, the Colonel thought that 100,000 water-closets 
ought to be imported, and each house provided with one. 
Perhaps the whole cost would amount to nearly $20,000,- 
000, but it is a sacrifice that must be made in the inter- 
ests of the United States and of humanity. Not only will 


yellow fever disappear, but many other infectious diseases 











which are annihilating the Cuban people. The work is 
necessary not only at Havana, but at every port from 
which direct communication is had with this country.” 


Medical Advertising in India.—Some of our East India 
medical brethren who went to England to study med- 
icine seem to have learned more than pure science in their 
contact with the profession in England, as the following 
advertisement will show. The Jnudian Medical Record 
copies it from a local paper as a sample of what Western 
medical culture has done for an East Indian: ‘‘Dr. S. M. 
Varis, M.B.C.M., Edin., Consulting Physician and Sur- 
geon. Consultation all hours. Free 9 to If A. M. 
Notice: Dr. Sayad Mahomed Varis, Surgeon! Good 
news to thee, O heart, a Jesus-like man has come. Be 
jt known to the seekers after bodily health, and to those 
in the clutches of deadly diseases that the Aristotle of 
the times and the Galen of the universe, Dr. S. M. Varis, 
M.B.C.M., after learning the art of medicine and prac- 
tising it in Great Britain, has come to this town of Luck- 
now. He studied for six or seven years in modern Athens, 
véz., Edinburgh, which is the capital of Scotland, and he 
obtained the diploma of a physician and surgeon, and 
there for three years he established himself in practice and 
performed Christ-like miracles. It is our good fortune 
that he has established himself here. It is hoped that 
whosoever will apply to him for treatment will fill his 
pockets with pearls of health (ssc). He lives close to 
Kaisar Bag, near Share Darvoza, opposite the telegraph 
office, in house No. 1. Patients can consult him all day.” 
It is not said that the patients who apply are filling the 
pockets of Sayad Mahomed Varis, M.B.C.M., Edin., 
with the pearls of wealth, but as the native Indian pop- 
ulation are not less gullible than their cultured Western 
fellow men, it is to be supposed that he is reaping a pre- 
cious harvest. 


SPECIAL ARTICLE. 


WEW BUILDING OF THE MEDICAL SOCIETY 
OF THE COUNTY OF KINGS, BROOKLYN. 


LAYING OF THE CORNER-STONE. 


A MOST important occasion for the medical profession 
of the Borough of Brooklyn was celebrated on the after- 
noon of the roth inst., in the laying of the corner-stone 
of the proposed new home for the Medical Society of the 
County of Kings. A rain-storm prevailing, the literary 
exercises arranged for the occasion were held in the drill- 
room of the Twenty-third Regiment Armory on Bedford 
avenue. The plot of ground owned by the Society is on 
the easterly side of Bedford avenue, south of Atlantic 
avenue—a very central point—the cost of which was not 
far from $18,000. 

The duty of laying the corner-stone devolved on the 
President, Dr. Joseph H. Hunt, who, with a few of his 
fellow officers, stood in the rain while making a brief 
address. The receiver of the corner-stone was filled 
with a metallic box containing numerous papers and pho- 
tographs commemorative of the first half-century of the 
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West, by whom the Reverend Dr. R. S. Storrs was in- 

troduced, who offered the prayer invoking the Di- 

vine blessing upon the new enterprise. Dr. George Mc- | 
Naughton, ex-president of the Society, and generally | 
accredited as the father of the building scheme, delivered a | 
historical address showing the progress of the organiza- | 
tion since its formation in 1822. He was followed by | 
the Hon. Seth Low, LL.D., President of Columbia Uni- | 
versity, who dwelt upon the opportunities for good, im- | 
plied in the library and educational powers of a great and | 
faithful medical association, Mr. Low adverted to the | 
fact that the strides of medicine, during recent years, are ' 


Society. The chairman of the meeting was Dr. Frank E. | 
| 


so much feared. The active practitioner of to-day must 
be a student as well as a practitioner, therefore, the med- 
ical profession needs such a building as your Society is 
about toerect. The idea of its being the mere home of 
a club, as has been stated in one of our higher courts, is 
preposterous, It is to be a place for study and learning. 
The science of medicine is a living thing, a growing thing. 
Consequently, those actively engaged in it must read all 
the new books appertaining to the subject, and so this 


| new building and library are needed. A technical library 


is light giving. It is the headlight of a train of study and 
leads the way. A great library of medicine is a great 
storehouse of knowledge for the protectors of the com- 





New Building, Medical Society of the County of Kings. 


munity to gather strength and wisdom from to fight off 
disease. There is no profession more brave and more 


not within the scope of the knowledge of the general pub- 
lic. ‘*Those persons who have not looked into medical 
affairs know but little about the progress made in that pro- 
fession in the last twenty years, The student sees the 
wonderful progress that has been made, and I hazard 
nothing in saying that the progress of medicine and sur- 
gery is equal to, if not greater than, the progress made in 
other lines. For instance, the largest department in Col- 
umbia College today is that of bacteriology, which was 
unknown to educational bodies twenty years ago. As 
the years go by, physicians will learn to make mankind 
immune to more and more of the dangerous diseases now 


constant in its devotion than that of the doctor. Many 
Brooklyn doctors sacrificed their lives in the fight against 
cholera years ago. You have been told that your Society 
owes its birth to a similar fight against disease. There- 
fore, the community owes to you help which it should 
not be tardy in giving. Your library should be contri- 
buted toward as a great public work.” 

When completed the new structures will be one of the 
many beautiful buildings in the vicinity. It will be three 
stories in height, 95x85 feet in size. The architec- 
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ture will be colonial, of gray brick, with stone trimmings. 
On the first floor will be located an office, reception-par- 
lor, ladies’ room, cloak- , and an auditorium with a 
seating capacity of four hundred. The reading room will 
be on the second floor, while the library, with room for 
100,000 volumes will adjoin it. The construction will be 
fireproof, and by giving special protection to its library, 
it will at once begin its work of accretion by attracting to 
it the medico-literary treasures of its adjacent territory. 
‘“‘Growth in safety” will be its watchword from this time 
onward. The institution has a homelike and inviting 
prospect, and will be all the more used and appreciated 
by the local profession for the reason that its growth and 
assured success are to be attributed almost solely to the 
hard work and liberal spirit of its own membership. _ It is 
“ not too much to expect that contributions, gifts, and be- 
quests will mark each future year of its history. The 
building committee reports that in about four months 
a considerable portion of the rising structure will be ready 


for occupancy. 
CORRESPONDENCE. 


IN REGARD TO YELLOW FEVER AT HATTIES- 
BURG, MISS.; ACRITICISM OF REV. MR. 
PEEBLES. 


To the Edttor of the MEDICAL News. 

DEAR SIR:—In your issue of the 29th ult., I note an 
article signed ‘‘I. L. Peebles, M.D.,” from Hattiesburg, 
anent the yellow fever that has prevailed in our Southern 
country for the past sixty or eighty days. 

In the first place, I will say that I have known the 
gentleman referred to some years, and while I considered 
him an exemplary man and. an excellent preacher 
(Methodist), I never yet heard of his having studied med- 
icine, to say nothing of his claim to be an ‘‘M.D.” 
There is also another letter from the same prolific source 
making a scurrilous attack upon the Board of Health in 
the Mew Orleans Advocate. — 

I will pass over his unkind remarks, and in justice to 
the honorable and capable men who compose the board, 
quote a few plain facts for the consideration of your read- 
ers, 

In the first instance, I will emphatically aver that we have 
yellow fever, and even nurses who have grown old in the 
work so recognize it. Secondly, our city got her fever 
directly from New Orleans, just as Hattiesburg, and our 
death-rate is about the same as in 1871, our last epi- 
demic. Thirdly, failure of the Louisiana Board to ac- 
knowledge the presence of the fever, and its persistent 
denial of it is the prime reason why all this country was 
infected. Had the board dealt with us fairly we could 
easily have kept out the fever by excluding the people 
from infected points. But from the letter of your cor- 
respondent I judge that he has aligned himself with the 
‘business interests,” and counts human life as but dross 
in the presence of a 16-to-1 silver dollar. A true man or 





physician deems it almost a crime to conceal or deny an 
infectious disease, and thereby endanger the life of 
another. 








As for panics or wild running from infected localities: 
Just 113 people left here for the North, and about 60 or 
7° went out in the country. 

The death-rate here will be six or seven per cent., but 
we prefer not to have it at all, as every death from apre- 
ventable disease is a tragedy. 

When the fever was first found in the third ward of 
Natchez it was completely stamped out, and no new cases 
have appeared in that neighborhood. Had we then been 
able to trace the source of infection, as we did later, sev- 
eral valuable lives might have been saved. We found a 


‘regular nest in the north end of the first ward, near the 


city hospital, from which we traced the fever in the third 
ward. To date we have had 60 cases, located as fol- 
lows: First ward, 52 cases (original point infected) ; sec- 
ond ward, 3 cases; third ward, 4 cases, and fourth ward, 
I case. These figures are significant. They prove that 
the disease is amenable to scientific treatment, and can be 
handled, and a general epidemic prevented. Our city is 
densely populated, and the oldest in the State. We have 
a population (city census of 1898) of 12,998, practically 
13,000, which gives us less than 1 to every 200 people 
affected with fever, and very few immunes here owing to 
our freedom from fever since 1871. With exceptional 
weather for its development, with doctors in control of 
the Health Board, we had sixty cases of fever. Twenty- 
seven years ago, with the town full of immunes made 
during the epidemics preceding, and the town only two- 
thirds the present size, we had 1200 cases and 119 deaths. 
(Figures are official.) 

- We reported the fever, closed up churches, and urged 
people to stay at home. They complied, and we saved 
the town from an epidemic. ; 

What a contrast 1871' presents to 1898, when (now) 
“experts” are so foolish as ‘to report infectious diseases 
and thus injure the ‘business’ interests’’ of a town and 
community! J. C. BALLARD, M.D., 

Chief Health Officer. 

NATCHEZ, Miss., November 9, 1898. 

[It is barely possible that the Rev. Mr. Peebles did not 
wittingly assume, in his letter to the MEDICAL NEws, 
the title of Doctor of Medicine, but that the initials were 
appended to his name by an overzealous compositor with- 
out our discovering the error. If so, we tender him an 
apology. It gives us pleasure to publish the above letter 
from Dr. Ballard, as it clearly sets forth the character of 
the infection at Hattiesburg, and, at the same time, 
stamps with disapproval the public expression of a lay- 
man who has wandered far afield from his proper voca- 
tion.—ED. ] 


OUR PHILADELPHIA LETTER. 
[From Our Special Correspondent.] 

AN UNPOPULAR MEDICAL COLLEGE——A QUICK METHOD 
OF GRADUATION—HOT AIR IN JOINT DISEASES— 
HERNIA—DIPHTHERIA ANTITOXIN—AN ISOLATING 
WARD FOR THE GERMANTOWN HOSPITAL—PER- 
SONAL NOTES—HEALTH-BOARD STATISTICS, 

PHILADELPHIA, November 14, 1898. 
FROM present indications it appears probable that the 
storm brewing in medical circles here may break forth at 
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any moment. There is an institution in Philadelphia 
whose methods do not always find favor with the ma- 
jority of the profession, and an article by a contemporary 
last week has only served to add fuel to the fire, by 
threatening to make public its methods of stealing stu- 
dents from rival institutions, In a News letter of some 
four months’ ago a Baltimore medical college was ac- 
cused of accepting and graduating students who had 
failed to graduate in Philadelphia earlier in the same year, 
making attendance at the Baltimore institution a matter 
of about ten weeks, although its announcements call for 
terms of six months, the last to be passed within its own 
walls, Through a typographical error ‘‘ 7%e Baltimore 
Medical College” (a reputable college) was substituted 
for ‘‘a Baltimore medical college” which called forth a 
righteous and indignant protest from the former and in 
consequence a statement from the NEwS as to the man- 
ner in which the error occurred. In order to be perfectly 
secure in his premises the writer allowed the matter to 
remain where it was until a catalogue of the guilty insti- 
tution containing the names of the students in question 
could be obtained and now respectfully calls attention to 
this transaction again, placing the responsibility where it 
rightfully belongs, surely a more serious offence having 
been committed than that which our local institution has 
been accused of. Under the State law these men have 
the right to be examined for a license to practise med- 
icine and yet they obtain this right unlawfully, and one 
barrier between the ignorant medical graduate and the 
community is broken down. 

We should like to call the attention of our zealous 
Philadelphia contemporary and of the Association of 
American Medical Colleges to this flagrant breach of 
trust, the college claiming to be a member of the latter. 

At the Philadelphia Academy of Surgery last week Dr. 
H. Augustus Wilson presented a paper on ‘‘Hot Air in 
Joint Diseases,” the paper being practically a summary 
of the results achieved by its use for two years in various 
affections. Dr. Wilson found it useful in sprains, in 
softening bands in ankylosed joints, in aiding absorption 
in cases of hydrarthrosis, and while further use only can 
determine the question, it seems to be useful in tubercu- 
lar-joint disease. In rheumatic affections and in chronic 
rheumatoid arthritis he believes it increases pain and has 
proved to be very disappointing. Among three cases of 
hernia reported by Dr. J. Chalmers Da Costa was one 
occurring in a man aged forty-one, who presented symp- 
toms of strangulation in an enormous scrotal hernia, 
which extended down to the knees, pain, nausea, com- 
plete constipation and tenderness on pressure being pres- 
ent. The condition had existed from boyhood, gradually 
increasing until lately when the increase became very 
rapid. The mass, which was irreducible, was found on 
incision to include the cecum, the appendix, the ascend- 
ing, and a portion of the transverse, colon, a large part of 
the ileum, and a portion of the omentum. Restoration 
was made to the abdominal cavity after removal of the 
omentum and Bassini’s operation carried out as far as 
possible. Recovery followed, a slight relapse being re- 
lieved by a truss. 





Another interesting paper of this week was a ‘‘Report 
of Five Cases of Diphtheria” read by Dr. John M. Swan 
before the Philadelphia County Medical Society. It was 
interesting because of the absence of any false membrane 
in the throats of the patients, and because of the good 
results achieved by the use of antitoxin. The cases oc- 
curred in one family, the mother and the several children 
being affected ; typical symptoms were present and though 
the false membrane was absent, inoculations from the 
affected throats revealed the presence of the Klebs- 
Loeffler bacillus. Inoculations of from 250 to 500 units 
of antitoxin were given, causing a return within twenty- 
four hours to the normal temperature with no unfavorable 
results. A solution of nitrate of silver, one dram to the 
ounce, was then applied locally which rapidly caused 
disappearance of the bacilli, a method advocated by Dr. 
Aldred Hand, Jr., in a paper read some time ago; in no 
case was it necessary to make more than two applica- 
tions, 

The Germantown Hospital is to have a new isolating 
ward through the generosity of Stephen Green as a 
memorial to a member of his family. It is to be built of 
brick and tile, consists of one story and basement and 
will contain three rooms for patients, one for nurses, a 
diet-kitchen, toilet-room, and a large reception-hall. 

Dr. Joseph Neff, Director of Jefferson Hospital and 
William Potter, President of the Board of Trustees, are 
candidates for the office of President of the Union League 
Club. 

Dr. William P. Read, Assistant Demonstrator of 
Pathology at Jefferson, has resigned to enter the United 
States service, and Dr. Charles Frazier has been ap- 
pointed Visiting Surgeon on the staff of the Philadelphia 
Hospital in place of Dr. J. William White, resigned. 

The total number of deaths occurring in Philadelphia 
as reported at the Health Office for the week ending 
November 12th was 397, of which 102 occurred in chil- 
dren under five years of age. The number of new cases 
of contagious diseases was 254 reported as follows: 
Diphtheria, 112 cases with 24 deaths; scarlet fever, 27 
cases with 1 death; typhoid fever, 115 cases with 5 
deaths. 


MEDICAL MATTERS IN CHICAGO. 
{From a Special Correspondent.) 
PROTEOLYTIC VALUE OF MALT EXTRACTS—CONGENI- 
TAL APHASIA OF FAMILY TYPE—SCROFULOUS OPH- 
THALMIA—MULE’S OPERATION—CONGENITAL DIS- 
TICHIASIS—SARCOMA OF THE LID—EXTENSIVE 


FISTULA IN ANO—FLOATING KIDNEY, TUBAL 
PREGNANCY AND GALL-STONES IN ONE PATIENT— 
TREATMENT OF ULCER OF THE STOMACH. 
CHICAGO, November 14, 1898. 
AT a meeting of the Chicago Medical Society, held . 
October 26th, Dr. Charles H. Miller presented the sub- 
ject of ‘‘The Proteolytic Value of Malt Extracts.” After 
briefly reviewing standard authorities and giving the re- 
sults of experimentation, he drew the following deduc- 
tions: (1) Properly prepared, light-colored, semi-liquid 
extracts of malt, possessing strong amylolytic power, 
have also positive proteolytic value, though decidedly 
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less marked than the better known ferments, pepsin and 
trypsin. (2) The reaction of the media bears an im- 
portant relation to the results obtained. This influence 
is believed to be as follows in sequence of greater ac- 
tivity: 2 per cent. lactic acid, .5 per cent. sodium car- 
bonate, .6 per cent. sodium chlorid (neutral), and .2 
per cent. hydrochloric acid. (3) Judging from experi- 
ments, and in the proportions employed, the proteolytic 
power of malt extracts is about 5 percent. of that of 
pepsin or pancreatin. (4) The dry diastase preparations 
were not found to possess proteolytic power. The best 
results were obtained by a freshly prepared extract of 
malt just before use. Good malt extract is a valuable 
food, concentrated and immediately assimilable. It is 
capable of immediately converting enormous quantities 
of non-diffusible carbohydrate food-starches into soluble 
dextrin, or maltose forms, ready for the use of the body. 
It is, in the amounts commonly administered, capable of 
largely converting the proteids of an ordinary meal into 
diffusible peptones. Malt extract is a first-class remedy, 
and the simplest rules of combination render it doubly 
satisfactory to use. Regarding administration, it should 
be given just before or with the meal, and can always be 
advantageously combined with. lactic acid to pleasant 
tartness, other medicines not interfering. 

Dr. Harold N. Moyer read a paper on ‘‘Dumbness or 
Congenital Aphasia of a Family Type without Deafness or 
Obvious Mental Defect.” He described the case of a boy, 
nine years of age, otherwise bright and healthy, who un- 
derstood all that was said to him, but who had spoken 


only one word, ‘‘Mama,” until his eighth year. It 
could not be learned at what time of life the boy ac- 
quired this word. Inquiry into the family history showed 
that the father was totally aphasic until six years of age, 
and that two brothers and one sister were similarly af- 
fected, none of the latter speaking until four years of age. 
A paternal uncle and cousins were affected with lallation 


all their lives. The two brothers of the patient grew up 
and occupied positions in life above that of the parents. 
The father and two grown sons had an excellent com- 
mand of language, free from all defects of articulation. 
The essayist referred to several classical examples of sud- 
den speech in those who had been previously dumb; the 
son of Croesus, and the Samian athlete. The extreme 
rarity of the affection was shown, an examination of 4485 
mutes showing this condition in only 7, and many of 
these were more defective as to general mentality than 
those which he described. The explanation of Bastian 
was referred to in which he claims that language is to 
acertain extent instinctive, and in these cases there is 
some barrier to the emission of speech; under the in- 
fluence of strong emotion this is swept aside and speech 
follows. One of the patients coming under observation 
did not speak until the fourth year, then it suddenly 
began, at first imperfectly, but in three months he spoke 
as well as the average child of his age. 

Dr. Henry Gradle discussed to subject of ‘‘Phlyctenular 
or Scrofulous Ophthalmia.”” After referring to the fre- 
quency of this affection and its preponderance in girls, 
he described it as a disease of childhood, seen rarely after 





puberty, and then only in patients who had been subject 
to it since early childhood. The characteristic lesion is 
the phlyctenule, not a vesicle, but a translucent papule 
(of leucocytes), which in typical cases disappears by ab- 
sorption in five to eight days. The serious aspect of the 
disease is the liability to relapses, often in multiple form, 
the frequent delays in the disappearance of the phlycten- 
ules, and particularly their transformation into larger 
papules, into corneal infiltrates, which often ulcerate, or 
into diffuse patches of superficial keratitis with new forma- 
tion of blood-vessels. All these manifestations are but 
metamorphoses or sequelz of phlyctenules. Coming to 
the treatment he endorses the hygienic measures generally 
adopted in tuberculosis, namely, an outdoor life, proper 
feeding, baths, and, if indicated, cod-liver oil. These 
measures seem to protect fairly well against relapses, but 
their influence requires too long a time to be of immedi- 
ate benefit as far as the attack at the time is concerned. 
In the local treatment he recognizes the influence of cal- 
omel dusted into the eye, especially when used two to 
three times daily. Atropin is of decided influence when 
there is pronounced ciliary irritability, and especially when 
the pupil is narrowed or resists the dilating influence of 
the drug. But whenever the process is not accompanied 
by much irritation, or when the pupil yields at once, 
atropin seems to exert no influence of any kind. 

At the October meeting of the Chicago Ophthalmo- 
logical and Otological Society, Dr. W. F. Coleman ex- 
hibited a patient upon whom he had performed Mule’s 
operation some two weeks before, and who had been 
wearing the artificial eye for two days. The operation 
was followed by very little reaction, which he ascribed to 
cauterizing the inner wall of the sclera with 95 per cent. 
carbolic acid and the free use of hot water. Dr. F. C. 
Hotz said that practically the only advantage from Mule’s 
operation is that the sulcus in the upper lid under the 
brow is less deep than in the ordinary enucleation. Dr. 
Casey A. Wood has performed Mule’s operation twice, and 
said there is very little in the procedure to recommend it 
over a proper enucleation or evisceration. 

Dr. Wood presented two cases, father and daughter, 
of congenital distichiasis. The hairs were extracted by 
the use of nitric acid inserted into the base of the lesion 
by means of a fine tooth-pick. Dr. Hotz reported a case 
ot unusual tolerance to mydriatics. Dr. Wood finds that 
there is a dermal idiosyncrasy in many patients after 
the use of atropin. 

Dr. C. P. Pinckard detailed a case in which a single 
drop of atropin produced marked constitutional symp- 
toms, but not any skin symptoms. He also detailed a 
case of sarcoma of the lid, and dwelt upon the differ- 
ential diagnosis between sarcoma and chalazion, saying 
it is difficult before a section of the tumor is made and 
examined. 

At the November 2d meeting of the Chicago Medical 
Society, Dr. J. R. Pennington reported a case of extensive 
fistula in ano in which there was only one external open- 
ing. In operating in these cases it is important to 
tecognize their conformation, particularly when there is 
one or more external openings on each side of the anus; 
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otherwise the operator is apt to proceed as though he has 
two separate and distinct fistulz to deal with, and by fol- 
lowing the advice given in some text-books, slit up first 
one sinus, then the other, and, when too late to remedy 
the mistake, recognize that he has divided the sphincter 
in two or more places, following which the patient has-in- 
continence of feces and a remaining fistula. In operating 
on this patient he did not divide the sphincter, and conse- 
quently there was no incontinence of feces. Patient made 
a good recovery. He also detailcd a case of incontinence 
of feces following an operation for simple fistula. 

Dr. Alexander Hugh Ferguson reported the case of a 
woman, thirty years of age, upon whom he had operated 
for floating kidney, tubal pregnancy, and gall-stones. 
The patient was treated surgically on two different occa- 
sions for these conditions. He exhibited both the patient 
and the specimens. Dr. Arthur D. Bevan narrated a 
case in which a diagnosis of gall-stones, floating kidney, 
and appendicitis was made; an operation was performed, 
and the diagnosis verified. 

At a meeting of the Chicago Medical Society, held No- 
vember 9th, Dr. James B. Herrick contributed a paper 
on ‘‘The Treatment of Ulcer of the Stomach by Rest in Bed 
and Rectal Feeding.”” He said that physicians often oppose 
the treatment or give it but a half-hearted approval. By 
rest in bed and rectal feeding the natural tendency of the 
ulcer toward recovery is encouraged by the removal of all 
mechanical and chemical irritation. Several objections 
have been made to rectal feeding. The objection that 
the rectum will not submit to repeated enemata, but will 
give out, is answered by the fact that when suitable ene- 
mata are properly administered, the rectum will tolerate 
this method of treatment for many days or many weeks. 
In carrying out the treatment it is important to secure the 
consent of the patient by a clear explanation of the reasons 
for the treatment, the probable length of time required, 
etc. The bowels should be emptiedjby a preliminary lax- 
ative and cleansing enema. Absolute rest’in bed should 
be required for from two to six weeks. Nothing should 
be given by the mouth, not even water, for from three 
days to three weeks. Nourishing enemata should be given 
at regular intervals, say of four hours, by means of a soft 
rubber tube inserted high into the rectum. Enematacan 
be given once in twenty-four hours, a period of eight 
hours rest, as, for example, from midnight to eight in the 
morning, being desirable. The quantity and kind of food, 
as well as the hours, can be varied in individual cases. A 
simple enema of water is to be given every morning. This 
may be retained, in which case it quenches thirst; it may 
be rejected, acting as a cleansing enema. As pain, ten- 
derness, and vomiting cease, the enemata can be gradually 
withdrawn, and peptonized milk or other light diet care- 
fully substituted by the mouth. The patient should be 
allowed to get out of bed only after rectal alimentation 
has been entirely stopped. It is best to keep the patient 
in bed for at least four weeks. Iron may be necessary 
for the chlorosis so commonly present. This should only 
be given when a light diet is tolerated. The results are 
almost an immediate lessening of pain, vomiting, and 
nausea. There may be emaciation and weakness, which 





will disappear quickly when stomach ‘feeding is resumed. 
A cure is the result in the larger number of recent. cases, 
This rational method of treatment, allowing Nature to work 
the cure, deserves the warmer indorsement of text-books 
and physicians, particularly as medicinal treatment is so 
unsatisfactory. It should be employed in every case, 
either mild or severe. 


OUR LOWDOWN LETTER. 
[From Our Special Correspondent.) 
DEATH-PENALTY FOR PRODUCING ABORTION — A 

CLEVER BLACKMAILING SCHEME — SLAUGHTER- 

HOUSE INSPECTION—THE LONDON POST-GRADU- 

ATE SCHOOL—A SPECIAL COMMISSION TO INVESTI- 

GATE THE PLAGUE—LONDON MEDICAL SOCIETIES. 

LONDON, November 10, 1898. 

THEY have a way of enforcing laws to the very letter 
in England which is somewhat startling to the Western 
mind. In the recently decided Whitmarsh case which 
has been attracting the attention of the profession on both 
sides of the Atlantic, the accused was actually found 
guilty of wilful murder and condemned to death, for oper- 
ating to produce an abortion, which operation ultimately 
resulted in the patient’s death. The sentence was chiefly 
due to the judge’s charge which instructed the jury that 
if they believed the defendant knew the operation to be 
felonious and was aware that it was attended with danger 
to the woman’s life, they must find him guilty of murder. 
This, of course, rests upon the old legal maxim that all 
the consequences of a wilful felonious act must be con- 
strued as wilful, and if loss of life result, then the offender 
is guilty of *‘ constructive murder.” 

It is beginning to be doubted even in legal circles 
whether this reverend maxim is really good law and sound 
justice, but the knowledge of the mere possibility of its 
application in our American courts would have an elec- 
trical, purifying effect upon the atmosphere of abortionist 
circles. It is good law in cases of this class, if anywhere 
on the foot-stool. 

Altogether the abortionist has been having an uneasy 
time of it here of late, for the ‘* other side of the house” 
has not yet recovered from the excitement into which it 
was thrown a few weeks ago by the Mitchell blackmailing 
letters, the details of which are familiar through the pop- 
ular press. The plan was fiendishly ingenious, the only 
wonder being that it should have been reserved for a slow 
and stolid Briton to evolve the brilliant idea of securing 
a list of the purchasers of a certain ‘* Female Regulator” 
advertised in the religious journals, and serving them all 
with an ‘‘ official” letter, announcing that legal proceed- 
ings had been commenced against them for the ‘‘ fearful 
crime” of attempted abortion, which could only be stopped 
by the prompt remittance of $10 ‘‘to cover costs” and a 
‘*solemn oath before God” never to repeat the offense. 

It ought to make our native sharks blush for their 
stupidity. The best thing about the rascally affair is that 
its originator found it necessary to flee so soon that he 
could not have reaped much profit from his scheme, though 
its admirable working is shown by the more than 600 
letters with enclosure—and oath—intercepted by the po- 
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lice, while the purchasers of the ‘‘ regulator” have had a 
sharp but salutary lesson. 

The London County Council is struggling with the 
question of slaughter-house inspection. The hybrid sys- 
tem of a public abattoir, plus numerous private slaughter- 
houses, prevailing in many of our American cities, is in 
force here. This has proved, as everywhere else, unsat- 
isfactory, and a proposal to abolish private slaughter- 
houses is before the Council, meeting of course with warm 
resistance from the butchers. The supporters of abolition 
are turning an interested eye across the Atlantic to gather 
the results of the mixed system in our large cities. If they 
are guided by what they see there the reform will not be 
long delayed. 

It will be welcome news to our students that the new 
London Post-Graduate School is making rapid progress 
with the fitting up of its new building in Gower street and 
hopes to be in operation by January. In addition to its 
own clinics and lectures it will have a resident secretary 
who will keep a list of the dates, hours, and subjects of 
the clinics and clinical lectures at all the principal hos- 
pitals in London, so that it hopes to form an information 
bureau of things medical for the benefit of physicians 
visiting the city. 

Galvanized at last into activity by the continued smoul- 
dering of the plague in Bombay and neighboring towns, 
the English Government has appointed a special com- 
mission to, visit India and thoroughly investigate the whole 
question of the disease, with special reference to preventive 
inoculation. Tardy as the action is an admirable choice 
of personnel has been made in placing at the head of the 
commission Professor Fraser of Edinburgh, so well 
known for his brilliant work upon the toxins of snake 
venom. His associates, Dr. Rieffer of the Egyptian San- 
itary Service, and Dr. Wright of the Army Medical 
School at Netley, are worthy of their chief. ‘* It’s an ill 
wind ” etc., for it is creditably reported that the tragedy 
of science at Vienna was the last straw which tipped the 
delicately balanced and hesitating official scales in the 
direction of action. 

The Medical Societies of London have just fairly begun 
their season’s work. It is a great pity for the sake of 
both visitors and residents that there is not more concen- 
tration and unification among them both as to places of 
meeting and ground covered. Disregarding the local and 
suburban organizations, the great central societies of Lon- 
don have their places of meeting scattered all over an area 
some three miles square in the heart of the city. The 
overlapping in ground covered is even more unfortunate 
for there are no less than five general medical societies 
corresponding to the Section on Medicine of our New 
York Academy, leaving out of count the numerous spe- 
cialist organizations. 

At the Pathological Society Mr. George Shattock, Pathol- 
ogist to the Museum of the Royal College of Surgeons, 
presented a most interesting acromegalic skull, discovered 
_ by him among the normal crania in the collection of the 
college. The skull had been purchased with a number 
of others in Rome but nothing further was known of its 
history. It was obviously acromegalic, presenting the 





overgrown. jaw, the thickened calvarium, and the large 
pituitary fossa. The cranial bones were not only thick- 
ened but greatly increased in density so that the skull was 
enormously heavy, while in many cases of acromegaly the 
enlarged bones are so porous as to even weigh less than 
the normal. Dr. Shattock also alluded to the skull and 

skeleton of John Hunter’s Irish giant in the museum, 

which both he and Dr. Cunningham regard as clearly 
acromegalic, One after another the giants are falling into 

the acromegalic line, until now one can almost double 
Sternberg’s estimate of five years ago, that forty per cent. | 
of all giants are acromegalic. It would almost seem as if 
the chief difference between giantism and acromegaly lay 
in the time of commencement of the disease; if before 
puberty, giantism results; if after, acromegaly. The 
reference to the Irish giant recalls a curious little bit of: 
the history of the acquisition, which illustrates the dogged 
persistence of the great surgeon. He was acquainted 
with Byrne for a number of years before his death and 
had several times offered him a large sum for the possession 
of his body afterdeath. The poor giant, not unnaturally, 

took.such a dislike to the idea that on: his death-bed he 
paid a fisherman heavily to promise to carry his body three 
miles out to sea and weight it heavily and launch it over- 
board. But Hunter was not to be baffled; he ‘‘saw” 
the fisherman, told him to carry out his instructions to 
the letter, with the trifling addition of permitting him to 
accompany him in another boat and attach a line to the 
body before it was cast overboard. 


OF FOREIGN SOCIETIES. 
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ANEURISMS CURED BY SUBCUTANEOUS INJECTION OF 
SOLUTIONS OF GELATIN—SIGNS OF THE BEGINNING 
OF PULMONARY TUBERCULOSIS—RESECTION OF 
LARGE INTESTINES—ACTINOMYCOSIS OF THE UM- 
BILICUS—RESECTION OF NERVES FOR TRIGEM- 
INAL NEURALGIA—REMOVAL OF FOREIGN BODIES 
FROM THE FEMALE BLADDER—DIAGNOSIS OF IN- 
TESTINAL LESIONS AFTER CONTUSIONS—AMPUTA- 
TION OF THE WHOLE UPPER EXTREMITY FOR 
CANCER—TUBERCULAR PERFORATION OF THE HARD 
PALATE—SECOND CONGRESS OF GYNECOLOGY, OB- 
STETRICS, AND PEDIATRICS. 

AT the Academy of Medicine, October 11th, LAN- 
CEREAUX detailed ‘‘Three Cases of Aneurism Which Had 
Been Cured by the Subcutaneous Injection of a Two-per- 
cent. Solution of Gelatin in Normal Salt Solution.” Two 
of these patients had aneurisms of the aorta, and 
the other an aneurism of the right subclavian. 
From 6 to 8 ounces of the solution was injected and the 
dose was repeated as often as was necessary to accom- 
plish the coagulation of blood in the sac. These injec- 
tions, which have an incontestable value in aneurisms 
of a sacculated form,are of no use in fusiform aneurisms, 
for there cannot be a sufficient slowing of the blood- 
current in such a dilatation to permit of a cure by clotting. 

HUCHARD succeeded in curing an aortic aneurism by . 
fifteen injections of the gelatinous fluid. He has also 
stopped hemoptysis in phthisis by the same means. He 
looks upon the treatment as a most painful one and not: 
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altogether free from danger, especially if there isa branch 
artery given off in the immediate neighborhood of the 
aneurism. 

Two fatal instances of the employment of gelatin oc- 
curred in the practice of Boinet and Barth. In one pa- 
tient the injections resulted in the narrowing of the 
pulmonary artery, another was followed in a short time 
by the development of a bilateral pulmonary tuberculosis ; 
while the other patient went into collapse and died almost 
immediately after receiving an injection. These instances 
confirm the power of gelatin to increase the coagulability 
of blood, but they also show that great caution should be 
observed in its administration. In no case ought the so- 
lution to exceed one per cent. and the injections should 
be made at sufficiently long intervals to enable the phy- 
sician to judge of the effect of one before another is given. 
The patient should remain in bed throughout the period 
of treatment. 

FOURNIER mentioned a possible cause of error in the 
diagnosis of aortic aneurisms. He once made the diag- 
nosis of this condition in a syphilitic subject, but three 
weeks after antisyphilitic treatment had been begun all 
sign of the aneurism had disappeared. The condition 
was not one of aneurism but, as he has since had oppor- 
tunity to demonstrate several times at autopsy, there was 
a gummatous infiltration in front of the aorta which 
simulated an aneurism. 

FERNET said that there are certain signs of commen- 
cing pulmonary tuberculosis which are sufficiently reliable 
to deserve mention with those which have become classi- 
cal. They are those due to an enlargement of the 
tracheobronchial glands, and to the congestion of the 
base of the affected lung. The enlargement of the glands 
is well brought out by percussion upon a pleximeter, com- 
bined with auscultation. These glandular conditions follow 
the changes at the apex of the lung so promptly that they 
are of great value in the diagnosis of early phthisis. 

At the session of October 18th, BOECKEL spoke of 
‘‘Three Resections of the Large Intestine” which he had 
done. One was for carcinoma of the descending colon. 
The ends were sutured and the patient recovered. A 
second was for tuberculosis of the cecum. Here anas- 
tomosis was made between the small intestine and the 
ascending colon after removal of the cecum. This patient 
also recovered. The third was for carcinoma of the ce- 
cum and the same operation was done as for the tubercu- 
losis of the cecum. The patient died, however, on the 
sixth day. The autopsy showed that the operation, even 
if successful, would have been of little benefit, as there 
were great secondary nodules in the liver, peritoneum, 
and retroperitoneal glands. 

REBOUL removed a spongy tumor from the umbilical 
region of a man, aged twenty-one years, who had been 
working in the harvest-field. The wound healed pri- 
marily. Section of the tumor showed it to contain the 
gtains of actinomycosis, and in several places there were 
areas of suppuration, in the center of which were frag- 
ments of the beard of wheat, surrounded by the charac- 
teristic grains of the disease. The diagnosis was con- 
firmed by cultures made on potato. 





At the Surgical Society, October 5th, GUINARD said 
that he had resected the Gasserian ganglion once, for 
facial neuralgia, following the method of operation 
recommended by Poirier, and obtained complete relief 
from the attacks of neuralgia. He had twice before 
operated on the same patient, once resecting the alveolar 
margin with only transient relief; and followed this oper- 
tion by that of resection of the superior maxillary nerve 
and Meckel’s ganglion. There.was no relief whatever 
obtained by the latter operation. In seven other patients 
he had resected the superior maxillary nerve and Meckel’s 
ganglion by Segond’s method. 

The results obtained upon six of these patients were 
perfect, and there was no return of the neuralgic attacks, 
The time since operation varied from six months to three 
years, 

POIRIER admitted that the removal of the Gasserian 
ganglion is feasible, but added that it is a dangerous pro- 
cedure. He performed the operation upon a man aged 
sixty-three with a fatal result. The operation itself was 
without complication, except an annoying flow of cerebro- 
spinal fluid from a small tear in the dura mater,and there 
was little hemorrhage. The ganglion was removed 
without difficulty and the dressing applied. Scarcely had 
this been accomplished when the patient died. 

POTHERAT insisted upon the necessity of having the 
hook directed properly in the attempt to draw out the 
Meckel ganglion. This direction is from before back- 
ward. Otherwise one is likely to miss the nerve and to 
penetrate the orbit. It is of advantage first to expose the 
infra-orbital nerve so that one may be sure by pulling upon 
the larger trunk that it is engaged in the hook. Thera- 
peutically there is the same criticism to be made of this 
operation as of the resection of the Gasserian ganglion or 
any other neurectomy; it is not sure to relieve the patient 
of his painful attacks. 

SCHWARTZ had an unfortunate result in attempting to 
remove the Gasserian ganglion. The accidental division 
of an artery delayed the operation one-half hour, and 
finally the ganglion was removed piecemeal. The opera- 
tion was followed by a corneal ulcer and total blindness 
in that eye. The wound suppurated, and before the pa- 
tient had entirely recovered the attacks of neuralgia came 
back as bad as ever. 

PICQUE described the removal suprapubically under 
chloroform of a horsehair from the bladder of a girl aged 
fourteen. The patient had introduced the hair into the 
bladder, through the urethra, and several attempts were 
made to remove it but without success, even though the 
urethra was dilated for this purpose. The results in this 
and similar cases show that it is useless to attempt the 
removal of such articles through the urethra, and that it 
is wisest to remove them through an incision into the 
bladder. If the vagina is large enough to permit it, it is 
better to make the opening into the bladder through it 
rather than suprapubically. 

At the session of October 12th CHAUVEL spoke of the 
‘‘Diagnosis and Treatment of Lesions of the Intestine 
after Contusion of the Abdomen.” A man was kicked 
in the abdomen by a horse and showed absolutely no 
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signs of intestinal injury. In particular it was noted that 
there was no muscular rigidity. Under these circum- 
stances it was deemed unnecessary to perform laparotomy. 
Some hours later, however, the belly began to grow tense 
and tympanitic, and it was opened. There was a be- 
ginning peritonitis, which had its origin in three wounds 
of one loop of small intestine. These wounds were su- 
tured and the patient recovered. 

RECLUs had a similar experience with a man who had 
been kicked by a horse. There was no muscular rigidity 
and he counseled delay. The following day peritonitis 
set in and the autopsy showed a triple lesion of the intes- 
tine. In another patient whose abdomen had suffered 
contusion there was a distinct prehepatic resonance, and 
laparotomy was performed. Absolutely nothing was 
found. Reclus was formerly an advocate of the expect- 
ant treatment in such cases, but now holds that an im- 
mediate laparotomy should be. performed after a severe 
blow upon the abdomen, such as the full kick of a horse, 
even though there are no symptoms whatever pointing 
to intestinal lesions. 

At the Academy of Sciences, October roth, BERGER 
called attention to the results which follow amputation 
of the upper extremity, including the scapula and most of 
the clavicle, for malignant disease of the upper end of the 
humerus. This method of treatment was recommended 
by him in 1887. He has performed it twice with success 
and the patients have been free from recurrence fifteen 
years and eighteen months respectively. If the sub- 


clavian artery and vein are tied the operation is easily 


performed without much hemorrhage. Freedom from 
recurrence has been obtained in about thirty-three per 
cent. of all cases which have been reported. This is a 
very satisfactory result, especially when it is compared 
with the result obtained by amputation at the shoulder- 
joint for malignant disease of the upper end of the 
humerus. 

At the Medical Society of the Hospitals, October 21st, 
DUCASTEL gave an account of a patient who came to 
consult him for a perforation of the hard palate, which he 
at first supposed to be syphilitic. A more careful exam- 
ination showed near the second right-molar tooth a little 
ulceration covered by a soft coat and surrounded by mili- 
ary granulations, The examination of the lungs further 
showed that the man was suffering from tuberculosis. 
There was no history of syphilis and no other lesions or 
scars which might be considered to be due to that dis- 
ease. The diagnosis of tuberculosis was absolutely con- 
firmed at the autopsy which was made some weeks later. 
Besides the advanced lesions in both lungs there was a 
large ulceration in the hard palate, in the margins of 
which were numerous tubercles with the bacilli of Koch. 
This situation for tuberculosis is rare, but is of importance 
on account of its great resemblance to syphilis in this sit- 
uation. : 

At the Biological Society, October 22d, AUCHE and 
CHAVANNAZ reported that they had made a study of five 
cases of peritonitis following operation, and had found the 
white staphylococcus in the peritoneal fluid at the end of 
each operation. It was introduced by the operative act, 





since the fluid taken at the beginning of the operation was 
in every case sterile. In three of the cases drains were 
left in position and cultures of cocci were obtained from 
them in three to five hours after the operation. The 
number of cocci was by no means small. Injections of 
these cultures into the abdomens of rabbits did not pro- 
duce any serious symptoms. All of the patients exam- 
ined recovered. The conclusions drawn from these 
investigations were that the peritoneal cavity is infected at 
laparotomy far oftener than the results would indicate, 
and this in spite of painstaking efforts on the part of the 
surgeon to prevent it. The germs thus introduced are,: 
however, not of a great degree of virulence as shown by 
the recovery of all the patients, as well as by the lack of 
symptoms in the rabbits that were inoculated by them. 
At the Second Congress of Gynecology, Obstetrics, and 
Pediatrics, held at Marseilles, October 8th to 15th, 
SEGOND thus summarized the ‘‘Treatment of Extra- 


. uterine Pregnancy”: 


For uncomplicated cases of less than five-months’ du- 
ration, ablation by laparotomy is the operation of choice. 
For cases under five months complicated by free hemor- 
rhage into the peritoneal cavity immediate laparotomy 
is indicated. Laparotomy is the best operation for 
hematosalpinx, the blood being so situated that fetus and 
blood-clot can be removed in one mass; also in cases of 
hematocele caused by repeated hemorrhages. It was 
formerly not considered necessary ‘to operate upon en- 
cysted hematocele as a complicating factor in extra-uterine 
pregnancy. Opinion is still divided as to the course to 
pursue under such circumstances, but Segond much pre- 
fers an operation through the vaginal vault and an evac- 
uation of the contents of the cyst, the operator proceeding 
with caution and gentleness. 

If the pregnancy has passed the fifth month and there 
are no complications laparotomy should be performed 
and the cyst brought to the surface but not excised, as 
Nature will expel the placenta and the danger by follow- 
ing this method of treatment is less. If the pregnancy is 
complicated by hemorrhage the same treatment should be 
followed unless the bleeding is of such character as to 
render the ablation of the sac necessary. If the fetus has 
been dead some time operation should be performed at 
once, consisting of laparotomy with extraction of the 
fetus, the sac being left open for the expulsion of the 
placenta. If the fetus has recently died it is better to 
wait for a few days for the blood-vessels to shrink before 
proceeding to operation. 

Pozzi said that it was not necessary to advocate this 
or that operation. The surgeon should guide himself ac- 
cording to the conditions before him, and while he might 
choose to perform laparotomy in certain cases, a col- 
potomy would be better in others. The question to be 
decided is rather a topographical one than a hemostatic 
one. There is one incision which is little known and 
that is the lateral one, similar to that employed to expose 
the internal iliac artery. By this means one can reach a 
sac which is situated far to one side without opening the 
peritoneal cavity. 


SAINT-BLAISE discussed the ‘‘Auto-intoxication of 
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Pregnancy.” In general the body is constantly exposed 
to the effects of toxic materials in the food, as well as 
those which are formed in the body itself, notably the 
bile. 
body from these toxic materials. First, the organs of 
transformation or arrest—the intestine, spleen, lymphatic 
glands, suprarenal capsules, the thyroid gland, and liver. 
Second, the organs of elimination—the intestine, skin, 
lungs, and kidneys. It is easy to understand that intoxi- 
cation will take place when the production of toxic mate- 
rials is increased, or the defensive power of the body is 
diminished. Both of these conditions are found in preg- 
nancy, when the blood contains fewer red globules, and 
the respiratory power is lessened, as well as that of the 
heart; and finally the intestine acts slowly, and there are 
often constipation, dyspepsia, and abnormal fermenta- 
tions. In the albuminuria which is often found in preg- 
nancy the kidneys play only a secondary rdle. The real 
trouble is hepatic insufficiency. Other results of hepatic 
poisoning are digestive troubles, such as vomiting, dys- 
pepsia and constipation, insomnia, alteration of the char- 
acter, ptyalism, edema, pruritus, bronzed skin, pigmented 
spots, etc. More serious results are jaundice, puerperal 
mania, albuminuria, and eclampsia. ll authors are not 
agreed that this last symptom is due to insufficient he- 
patic action, but this is the most reasonable view. If the 
action of the liver is sufficient, the patient is in no danger 
of severe attacks of eclampsia. The rational treatment 
of auto-intoxication rests upon the early diagnosis of the 
hepatic insufficiency. 

MERY read a paper upon ‘Mixed Diphtheritic Infec- 
tion.” The mixed infection which has been most stud- 
ied is that in which the streptococcus is present. The 
cases in which the staphylococcus is present are less seri- 
ous and progress less rapidly than do the cases of strep- 
todiphtheria. In the former the membranes are pulpy. 
When the coli bacillus is present the membranes are very 
thick and have a disagreeable odor. If the proteus is 
present the diphtheria is apt to be of a gangrenous type. 
Unfortunately, however, these differences are not suffi- 
ciently well marked to enable one to make a diagnosis 
from the clinical appearances. — In all of these mixed in- 
fections, antidiphtheritic serum has the same effect upon 
diphtheritic processes as it does in uncomplicated cases. 
It needs, however, to be given in larger doses. Upon 
the growth of the associated microbes it has no effect, 
and it should not, therefore, be given when the condition 
of the throat is due to their action alone. Some good re- 
sults have been reported from the use of antistreptococcic 
serum, and local treatment should be carried out when- 
ever it can be done without injury. 


For Dropsy of Cardiac Origin the following diuretic pill is 
recommended : 
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NEW YORK ACADEMY OF MEDICINE,—SEC. 
TION ON SURGERY. 


Stated Meeting, Held November 3, 1898. 


THE President, DR. EDWARD G. JANEWAY, in the 
Chair. 

The chairman announced that the discussion of the 
evening was to be on 


THE OPERATIVE TREATMENT OF HYPERTROPHY OF 
THE PROSTATE, 


DR. EUGENE FULLER read a paper, entitled 


THE RADICAL TREATMENT OF HYPERTROPHY OF 
THE PROSTATE, 

He said that under the term hypertrophy of the pros- 
tate he includes only the cases of senile enlargement of 
the prostate which are so commonly seen. Just what the 
nature of this enlargement is is not always clear. It is 
partly glandular, partly muscular, but by no means in 
anything like unvarying proportions. At times, too, it is 
fibrous in character. It is a mistake to think that these 
enlargements bear ‘much resemblance to each other or 
conform to a common type despite their being classed 
under the same head of prostatic hypertrophy. It is not 
always the middle lobe that by its enlargement causes 
prostatic symptoms. The lateral lobes may produce the 
same symptoms when hypertrophied. The obstruction 
to the passage of urine is not always at the same place. 
At times it is in the prostatic urethra, but at times it is 
due to intravesical projections that block up the urethro- 
vesical opening. Dr. Fuller has seen a projecting mass 
the shape of the end of a banana, and in another case 
two finger-tip-like projections that blocked the trethral 
opening. 

The size of the prostates that cause symptoms are also 
most variable. They may on removal weigh a pound, though 
one-half pound is large, and the usual weight is two to three 
ounces. There are a number of conditions that may sim- 
ulate prostatic hypertrophy, notably affections of the sem- 
inal vesicles and atonic conditions of the bladder, so that 
cures under conservative medical treatment are readily 
open to the suspicion of falsity of diagnosis. Atony of 
the bladder that develops as a consequence of the over- 
stretching of the viscus because of the insuperable ob- 
struction occasioned by the hypertrophied prostate, used 
to be considered an extremely important factor in the 
case. Some even thought that it was the primary factor, 
and due to the advance of general sclerosis, and that its 
presence made a bad prognosis inevitable, but we now 
know better, and pattents in whom complete atony of the 
bladder has existed get entirely well after the obstruction 
is removed. 

In operating the only thing really worth considering 
is the radical removal of the obstructing mass. The objec- 
tions to this so far have been that the old men in whom 
prostatic hypertrophy occurs stand an anesthetic badly, 
and also the loss of blood incident to a serious cutting 
operation. Both of these objections are met, Dr. Fuller 
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thinks, in operating by his method. The anesthetic is 
never given for more than fifteen minutes and serious 
bleeding is avoided by the use of serrated-edge scissors in 
cutting through the bladder for the enucleation of the 
prostate. He then described the operation he has em- 
ployed since 1895 in twenty-seven cases. It is the supra- 
pubic operation with a second slit in the bladder made 
with the serrated scissors to enable the operator to get at 
the prostate, a counter opening, a puncture being made 
through the perineum for drainage after the operation. Dr. 
Fuller does not tampon the bladder afterward because of 
the serious pain caused by the removal of the tampon, be- 
sides the danger of infection. 

To avoid the danger of hypostatic pneumonia the pa- 
tient is turned from side to side after a day or two, his 
shoulders are elevated as soon as practicable, and after a 
few days he is allowed to sit up.in a chair. 

The one contraindication to the operation is advanced 
arteriosclerosis with pipe-stem arteries. It is surprising, 
however, what hopeless-looking subjects survive the opera- 
tion and are improved by it. Recently a colleague re- 
marked, ‘‘Why operate on a corpse?”’ yet in six weeks the 
patient of whom the remark was made was up and around, 
feeling well. 

Experience shows that this operation of suprapubic 
enucleation of the prostate is ever so much more satis- 
factory in its results than the old methods of cutting a 
trough through the prostate. Not only is there greater 
assurance of relief being afforded, but that relief will be 
more lasting. There is less danger of recurrence of 
urinary retention and the operation itself is less bloody. 

As to the radical operation on the prostate by an in- 
cision through the perineum, as practised by Nichols and 
Alexander, it has the disadvantage of being slower and 
hence requiring the administration of much more of the 
anesthetic, always a serious consideration in these old pa- 
tients. Then, too, owing to the nature of the tissues in 
the perineum it is much more bloody and time is re- 
quired in dissection and in the securing of blood-vessels. 

Dr. Fuller has operated on 27 patients by his method. 
Of these 5 were affected with arteriosclerosis so badly 
that the operation was contraindicated, but it was 
a last resource for the patient. Of the 5 two died. 
There were two deaths in the other 22 cases, and two 
cases of suprapubic fistule still persisting when they 
passed from observation. The results may be considered 
eminently satisfactory. As to other methods castra- 
tion is unsatisfactory and mutilating. It does not al- 
ways afford relief. Relapses occur. Its mortality in 
old men is almost if not quite as large as prostatectomy, 
and it does not furnish that rest for a diseased bladder 
So necessary in these cases. Bottini’s operation would 
seem to be applicable only to milder cases, and to be 
open to the objection of causing dense cicatricial con- 
traction and matting of the tissues, so that if prostatec- 
tomy should ever become necessary later it would be 
sadly complicated by the resultant scar tissue. 

In Freudenberg’s hands he had seen it relieve the 
frequency of urination though 200 c.c. of residual urine 
remained, so that often it was but palliative. 











Dr. WILLY MEYER read a paper on 
PERSONAL EXPERIENCE WITH BOTTINI’S OPERATION 
FOR THE RADICAL TREATMENT OF HYPERTROPHY 

OF THE PROSTATE. 

In addition to 5 cases reported before, Dr. Meyer has 
had 7 others. His third patient died thirty hours after oper- 
ation but that is the only fatal case due directly to the 
operation. One patient died after a perineal section made 
immediately after the Bottini operation. A third died ten 
days later of sepsis. Of the 12 patients 6 were cured, that 
is, absolutely relieved of all their urinary symptoms; two 
were very much improved. The principle of the opera- 
tion is certainly a good one, for it involves the mechan- 
ical removal of a mechanical obstruction. As to whether 
there might be recurrence from cicatricial contraction of 
the burned groove only Bottini himself has had long 
enough experience to answer the question with assurance 
and he has not seen a recurrence in twenty-three years of 
work with his method. In case of a relapse, however, 
there seems to be no reason why the procedure should 
not be employed a second time. One modification of 
Bottini’s method Dr. Meyer has found advisable, that is, 
to do the cutting with the platinum knife at a white heat, 
not ared heat, the bladder not being empty as advised by 
Bottini, but full of some slightly antiseptic or aseptic 
fluid. 

DISCUSSION. 

Dr. WEIR said that the two methods advocated 
were not generally known and practised by the pro- 
fession and the account of them had been of great 
interest. He himself usually employs McGill’s method 
and has obtained fair results with it. He said fair 
results advisedly, and in this work he thinks that the 
surgeon should be gratified with fair results, ¢.¢., if fifty 
per cent. of his patients are decidedly improved by opera- 
tive interference. For some time, however, he has been 
impressed with the idea that the proper operation in the 
case is one of the enucleation operations, either Fuller’s 
or Alexander's. The indication is to remove the obstruc- 
tion and it is good surgery to do it thoroughly. Dr. Ful- 
ler’s seemed to have the advantage of being shorter and 
less exhausting to the patient, requiring less anesthetic, 
and involving the loss of less blood. It is probable that 
this operation or some modification of it will eventually be 
adopted by all surgeons. 

He could not help looking askance at Bottini’s method. 
Twenty years ago and more it had been introduced 
with a great flourish of trumpets but had failed to fulfil the 
promises made for it. That was in the old days before anti- 
sepsis. Asepsis now with antiseptic surgery and greatly 
improved technic and instrumentarium had once more 
brought it before the public. Now, as twenty years 
ago, it is mainly one man who is enthusiastic about 
it. It does not seem, however, that surgeons will ever 
again be satisfied with the infliction of a wound that 
necessarily involves the sloughing away of tissues as do 
these cauterization wounds. They have been abandoned 
where they used to be most used, in the mouth and anus, 
and surgeons will not feel safe in a cavity so inevitably 
infective as the bladder in causing sloughs that will be 
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10 or 12 days in separating, with all the danger of infec- 
tion always involved. 

Dr. HARTLEY thinks that Dr, Fuller’s operation is 
often a very suitable one, and that it has many points to 
recommend it. ‘There are cases, however, in which the 
perineal route is especially available, a modification of 
Nichols’ operation being employed. 

Dr. ALEXANDER said he does not believe that either 

prostatectomy according to any of the present methods or 
Bottini’s operation will always do good in hypertrophy of 
the prostate. We assume that we know much more 
about the prostate than we really do know, while in the 
matter of hypertrophy of the prostate especially there re- 
mains very much to learn. Dr. Fuller had said that the 
enlargement of the prostate is mainly due to over- 
growth of muscular elements. A series of specimens 
carefully examined microscopically had convinced Dr. 
Alexander that the hypertrophy is mainly due to excess 
of growth of glandular tissue. The fibrous condition 
sometimes noted is due to secondary degeneration. The 
earlier in a case the specimen of prostate is examined the 
more completely glandular it is found to be. There is a 
question then whether we should not operate earlier than 
at present, not waiting for the imperative symptoms with 
bladder infection and general weakness that result. As 
for a benign tumor anywhere else, as soon as it gives 
symptoms remove it. The earlier the removal the better 
are the results as far as regards function and mortality. 
As regards radical operation, he is very well satisfied with 
his own method, though he concedes that others may get 
better results with theirs, the personal element having 
great weight in such cases. Two objections have been 
urged against it: that it is (1) long, (2) bloody. These 
objections come from a misunderstanding of the opera- 
tion. Dr. Fuller had confounded his operation with that 
of Nichols of Glasgow. Twice already in print Dr. Alex- 
ander has insisted on the distinction between them. 
Nichols makes an incision across the perineum along the 
line from tuberosity to tuberosity. Alexander makes his as 
in ordinary perineal section, cutting at once into the mem- 
branous urethra and down to the apex of the prostate. 
From here it is not difficult after incising the capsule of 
the prostate to find the lines of cleavage in the organ and 
so enucleate it. Heretofore he has always made a supra- 
pubic incision in order to push the prostate well down 
into the perineum. In two cases this summer, however, 
both of them thin subjects, he was able to accomplish 
prostatectomy without suprapubic incision, counter pres- 
sure being exerted through the thin belly walls. 

The operation from the perineum has the advantage of 
leaving the muscular fibers in the trigone uncut, an ex- 
tremely important consideration, for Dr. Alexander’s an- 
atomical specimens show that these fibers are useful for 
the complete emptying of the bladder. He has now done 
the operation some twelve times with excellent results, 
the patients being about in five weeks. 

As to the patients with small prostates unenlarged as 
far as rectal palpation goes, and yet having the symptoms 
due to enlarged prostates, these were often cases of en- 
largement of accessory prostates in the trigonal region, a 








small tumor here being sufficient to block the urethro- 
vesical opening. Situated here, too, they interrupt and 
interfere with the waves of muscular contraction in the 
bladder and so prevent its proper emptying. To these 
accessory prostates are really to be attributed the symp- 
toms at times attributed to small fibrous prostates. Our 
best hope as to improvement in the treatment of pros- 
tatic hypertrophy lies in a better knowledge and deeper 
study of the anatomy and pathology of the part. 

Dr. Fuller in closing the discussion said that the supra- 
pubic route must be the one of election because of the 
facilities it gives for the control of hemorrhage, always a 
serious thing in operations in this region. Objections 
against it there could be none. By never permitting the 
suprapubic incision to be touched after operation danger 
of infection is greatly lessened and infiltration into the 
space of Retzius avoided. 

Dr. WILLY MEYER in concluding the discussion said 
that the objection to the Bottini operation because of the 
liability of the cauterized tissues to contracture afterward, 
seems unfounded. Experience has not demonstrated 
that it occurs and it may be reasoned that the passing of 
a good stream of urine at regular intervals keeps the open- 
ing patulous. No method of operating for prostatic hy- 
pertrophy is perfect, but certainly in men of eighty 
to ninety, or even younger ones when feeble, the simple 
manipulation of Bottini’s method seems preferable to a cut- 
ting operation. 

After the President’s announced that Professor Wm. 
H. Welch of Baltimore would address the Academy at 
the next stated meeting, the session adjourned. 


THERAPEUTIC HINTS. 





Formula for a Diaphoretic Powder. — 


B Pulv. camphore gs. 4—-1% 
Pulv. opii . ‘ : : gt. 4—4s 
Potassii nitratis . ‘ ; gr. iii—v 
Sacchari . e 3 ii. 


M. Ft. chart. No. I. "Sig. “Tobe taken in a cup of tea 
before retiring.—v. Graefe. 


For the Asthenia of Infantile Gastro-intestinal Affections 
the following stimulating and nutritive mixture is recom- 
mended for rectal injection: 


B Quinine hydrochlorate 
Peietda aa ltd 
Tinct. moschi ; ° ; : mt. XV 
Aq. dest. . ‘ ‘ . ‘ Ziv 
Yolk of egg . és No. i. 


M. Sig. For three or rats inlectlone in twenty-four 
hours. —/ede. 


For Angina Pectoris.—When given in the following mix- 
ture nitroglycerin is said to afford relief very quickly. 
The dose may be increased as the patient grows tolerant 
of the drug. 

B Nitroglycerin ° ° . . gt. iii 


Tinct. capsici ; ’ E Nee 
Spiritus rect. ag 
Aq. menthz pip. t - - Silt, 


M. Sig. Two to ten drops in water. 








